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EDITORIAL 


Mother and Child. put forth by mankind during long 
ROUND the central concept centuries. 


of mother and child has blos- Poets, musicians, sculptors, 


somed some of the fairest endeavor painters——idealists in thought and 
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in deed, have found in the mother 
and child an eternal fount of in- 
spiration. 

So, too, the mother and child in 
manifestation 


our midst—human 


of the divine prototype—have our 


sympathy, help and_ protection. 
We must fully recognize the 


mother’s place at the center and 
source of and we must 
help her build the little child into 


the image of God, who gave us life. 


creation 


For us, too, then is a work of cre- 
ative art to be carried forward and 
in a lovelier and better 
human race. 


achieved 


And, first of all, we must recog- 
nize the mother’s right to the best 
that 
motherhood 


society can give her. Is 


and the rearing of 
vood and healthy children so neg- 


ligible an office that the mother’s 


preparation for the task need not 
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become the most serious concern 
of all our social institutions? 

In an age when training and 
preparation are acknowledged to 
be essential for all necessary tasks, 
is the mother alone of all social 
workers to be left without definite 
instruction? Can she safely chart 
her course by the aid of instinct 
and tradition only? We may well 
thank God for the Public Health 
Nurse, who for the last three or 
four decades has been able to share 
her the untrained 
of her faithful 

thousands of 


training with 


woman, Jecause 
care hundreds of 
family groups have been admitted 
to the 


which before her time were largely 


participation of benefits 
monopolized by the privileged few. 
May the Public Health 
claim ever more detinitely her right 


Nurse 


to be the advocate and friend of 
the mother and child! 
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The Discovery 


BY MILDRED CHADSEY 


IVE heed all infant welfare 

and child-saving committees 
to my announcement and you, too, 
all baby experts, both doctors and 
nurses, for I have made a discov- 
ery in the method of infant feed- 
ing that will deprive the reaper 
Death of his harvest of babies! 
The great advantage of this new 
method is that it is possible for 
the children of the rich as well as 
for the children of the poor. Tech- 
nically speaking, the discovery is 
not mine, but that of old Angelina 
Cuicci, of Pieve di Cadore, the 
town high up in the Dolminites 
where Titian was born, but fol- 
lowing established precedent, I 
shall claim it as mine because 
Angelina has not of course the 
business acumen or the capital to 
launch it or to advertise it. On 
second consideration, however, I 
think I shall give her the credit, or 
else I do not see how I can tell of 
it and, after all, the same necessity 
that made her the mother of Baby 
Michele, made her the mother of 
the discovery. 


Baby Michele was a war orphan, 
but not in the usual sense of the 
word because he had a father who 
thus far at least had survived the 
perils of war, but his need was 
greater than that of most war 
orphans because his mother had 
died of worry and weariness and 
insufficient food after the birth of 


her child while her husband was 
still at the front and she knew not 
whether he was dead or alive. 
Why that mother—young, vigor- 
ous and hopeful—should have suc- 
cumbed to the hardships of war, 
and her feeble old mother and 
helpless little baby should have 
survived was a question that tor- 
tured even her as she felt life 
Old Angelina gave the 
child all the love and care that any 
mother could give, but all that 
love and care could not nourish the 
little body that daily grew more 
mummified. She had tried the 
goat’s milk in every possible dilu- 
tion and since the Austrians had 
taken all of the cattle, cows’ milk 
was no more to be had than was 
the mother’s milk. Every morning 
she went to the Church to pray for 
the soul of her daughter, for the 
safety of her two sons and the 
baby’s father, and for the victory 
of Italy, but most of her prayer 
was always taken up in an appeal 
to the Virgin to spare her this 
child that she felt was daily slip- 
ping away from her. 


waning. 


One morning after she had spent 
the night in trying to soothe and 
comfort him and with the moaning 
of his weak baby voice still sound- 
ing in her ears, she took Michele 
in her arms and carried him to the 
Church. She prayed aloud before 
the shrine of the Virgin and as she 
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prayed she wept, and then she be- 
came argumentative. 

“Oh, you Mother of Christ, who 
are so young and beautiful, why do 
you mock my old age and worn 
body by leaving to me this child 
and then letting it starve? It 
cannot be—it cannot be.” 

Her outburst somehow had 
given her new strength and new 
courage and she left the church 
with the determination that she 
would not give him up and would 
not let him starve. Somehow she 
would find a way to save him. She 
wrapped the child more securely in 
her shawl and left the church. She 
stood for a moment on the steps 
of the church breathing deep 
draughts of courage and determi- 
nation with the crystaline moun- 
tain air and then she went on, past 
the statue of Titian that stands in 
the center of the piazza, through 
the market place where men and 
women and children and dogs vied 
with each other in adding to the 
noise and confusion that made the 
place seem so busy and so gay. She 
passed the various stalls laden 
with the luscious fruit and vege- 
tables, in a trance, neither seeing 
nor hearing, until she was aroused 
by someone calling to her. She 
turned and saw before her a young 
contadina mother whose child lay 
at her full round breast. 

“Ronella, it is you! Your baby 
has come!” 

Ronella, in motherly pride, ex- 
hibited the child. As Angelina 
gazed upon the rozy loveliness of 
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the little one, she held her own 
shrunken charge the closer to her 
heart, but Ronella was inquiring 
about Baby Michele and was pull- 
ing back her shawl to see him and 
murmuring words of pity. 

Suddenly Angelina exclaimed: 
“Ronella, feed my child,” and she 
thrust the infant into her arms. 

“Of course,” said Ronella, with- 
out a moment’s hesitation, as if 
the inspiration of helping Michele 
in his need had come to her at the 
same moment that the thought 
that here was an answer to her 
prayer had come to Angelina. 

When the child slept in the 
sweet repose that only a baby can, 
Ronella gave him back to Angelina 
and said: 

“Bring him to me this afternoon. 
We do not return to the country 
until the sun’s rays are slanting.” 

“You are living in the fields 
now?” Angelina asked, and her 
voice was filled with anxiety. 

“Yes, a long way off. We come 
only twice a week to bring the veg- 
etables.” 

Then after a pause, Ronella 
said: “Tomorrow Concetta comes 
with her baby and she will feed 
Michele.” 

On the morrow Concetta nursed 
the child and then consigned him 
to her cousin who came to the 
market on the following day. So 
it came to pass that every day An- 
gelina carried Michele to the mar- 
ket place and there he was passed 
from one mother to another, vary- 
ing with the day, until in due 
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season, he lost the look of a little 
shriveled ape and became pink and 
rosy as the other babies. 

Now that I have told of my dis- 
covery, I see that there is nothing 
new about it as there never is 
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about any discovery, for just as 
surely as there is milk in the 
mother’s breast, there is love in her 
heart, not only for hers alone but 
for all the babies in the world. 


What a Baby Costs 


EDGAR A. GUEST 


“How much do babies cost: said he 
The other night upon my knee; 

And then I said: “They cost a lot; 

A lot of watching by a cot, 

A lot of sleepless hours and care, 


A lot 


of heart-ache and despair, 


A lot of fear and trying dread, 
And sometimes many tears are shed 
In payment for our babies small, 


But every one is worth it all. 


“For babies people have to pay 
A heavy price from day to day— 


There is no way to get one cheap. 


Why, sometimes when they’re fast asleep 
You have to get up in the night 

And go and see that they’re all right. 
But what they cost in constant care 

And worry, does not half compare 

With what they bring of joy and bliss— 
You’d pay much more for just a kiss. 


“Who buys a baby has to pay 

A portion of the bill each day; 

He has to give his time and thought 

Unto the little one he’s bought. 

He has to stand a lot of pain 

Inside his heart and not complain; 

And pay with lonely days and sad 

For all the happy hours he’s had. 

All this a baby costs, and yet 

His smile is worth it all, you bet.” 
(From “The Cleveland Driller.”) 


| 
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Bedside Care in Acute Communicable Diseases 


AS GIVEN IN THE UNIVERSITY PUBLIC HEALTH NURSING 
DISTRICT, CLEVELAND, OHIO 


Epitor’s Note—The University Public Health Nursing District in Cleveland 
comprises a certain section of the city set apart for field work in connection with 
the course in public health nursing of the Western Reserve University. It covers 
about one and one-third square miles and has an estimated population of 72,000. 
It houses people of several different nationalities, and of varying degrees of pros- 
perity. All types of cases which in other parts of the city would be carried by 
nurses of the City Health Division, the Visiting Nurse Association, or Babies 
Dispensary and Hospital, are the responsibility of the Director of the Course in 
Public Health Nursing, her staff instructors and students. The following paper 
on “The Care of Communicable Diseases” was prepared by the staff instructors 


of the district. 


N the best authority, we are 

now advised to encourage 
hospital care and to discourage 
home care in acute communicable 
diseases, but because of limited 
hospital facilities and fear of hos- 
pitals by parents, home care must 
be anticipated in a number of cases. 


The nursing of these diseases in 
the homes in the University Pub- 
lic Health Nursing District in 
Cleveland is not encouraged, be- 
cause of the poor facilities for iso- 
lation, but where there is serious 
illness and no hospital bed avail- 
able, the nurse gives bedside care 
without question, aiming, of 
course, to instruct the mother as 
well as to relieve her of some of 
the nursing care. Where the tem- 
perature is above normal, the nurse 
makes a daily visit. 


Upon reaching the home, the 
nurse greets the family, explaining 
who she is, and why she has come. 
She then learns the history of the 
illness, when the symptoms ap- 


peared, what care has been ordered 
by the physician, the care which 
has been given by the family and 
notes the opportunities for home 
care. She explains that she has 
come to help bring the child back 
to health, but that she must also 
carry out the orders of the Di- 
vision of Health for the protection 
of other children. This she does 
by placarding the house, the 
placard being a warning to those 
on the inside to remain in and 
those on the outside to remain 
out. She also decides whether 
school and work permits should be 
granted. 


The technique used calls for all- 
over gown (a paper apron is used 
in taking release cultures), cap, 
face mask, and a supply of paper 
towels. The nurse leaves her hat 
and coat in an outer room or hall 
or in the kitchen, folding the coat 
outside-out over a plain chair, and 
placing the hat on the coat. The 
bag goes no further than the 
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kitchen or the bathroom. Here the 
nurse spreads out paper towels. 
On these she places soap, brush 
and towel. After washing her 
hands, she lays out on the paper 
towels also her equipment, consist- 
ing of thermometer, cotton, alco- 
hol, gown, cap, mask and large 
paper bag. If she wishes anything 
else from her bag, she gets it now 
and places it with the other 
articles, then the bag is closed and 
left so until the visit is over. She 
then puts on her gown, mask, cap, 
rolls up her sleeves, and takes the 
thermometer into the sick room. 
After the temperature reg- 
istered, the thermometer is 
wrapped in an alcohol pack and 
left so, until the nursing care 
ordered by the doctor has been 
given. She notes the patient’s 
physical condition, gives the care 
and leaves bedside notes for the 
doctor. 

When the nursing care is fin- 
ished, which includes demonstra- 
tions of soaking and boiling linen, 
sterilizing dishes, etc., the nurse 
removes the mask, scrubs her 
hands and removes the gown. The 
exposed side is folded in, the cap 
is folded in the same way and 
gown and cap are then placed in 
the large paper bag, which is 
twisted close or sealed with a 
label and given to the mother to 
keep unopened until the next visit. 
The nurse washes her hands again, 
removes the thermometer from its 


alcohol pack and after washing 


with soap and water, returns it to 
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the 70% alcohol solution in which 
it is always kept. If other utensils 
are used, they are sterilized and 
returned to the bag. The mask, 
which is of paper, and the paper 
towels, are burned by the mother, 
if she can be trusted to regard 
burning as important, or by the 
nurse herself. 


The nurse explains all that she 
has done as well as she can to the 
mother and leaves her practical in- 
structions about what to do in her 
absence. She advises her to use a 
large apron, leaving it in the sick 
room when she attends to the rest 
of the family, and above all 
stresses the importance of scrub- 
bing her hands after touching the 
patient or any articles about the 
patient. Diet is emphasized. Prac- 
tical ventilation is demonstrated, 
as is also the care of soiled linen. 
The patient’s dishes are boiled and 
the care of such articles as milk 
bottles is also taught. 
and 


The danger 
symptoms of complications 
are taught as simply as possible, 
not to worry the mother but to 
help her understand what the 
physician must know if he is to 
treat the patient intelligently. For 
instance, in scarlet fever, the need 
of free kidney action is explained 
and the need to report at once in- 
frequent, scanty or painful void- 
ing of urine. 

The following figures show the 
number of cases of communicable 
disease cared for by the University 
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from October, 1918, to October 31, 
1920: 


Families 


Influenza 1453 


Beside nursing care was given 
to an average of over % of the 
patients. 


Percentage 
Number Given 

Diseases of Cases Nursing Care 
Diphtheria . 398 25% 
Measles ....... 278 24% 
Scarlet Fever .. 125 47% 
Typhoid Fever. 24 43% 
*\Vhooping 

10% avr. 
103 5% 
*Chicken Pox.. 146 2% 
Erysipelas .... 17 2 cases 
Infantile 

Paralysis 3 0) 
Trachoma (dis- 

pensary care) 18 


In the beginning, we were fear- 
ful of criticism from families and 
physicians about our going from 


*Bedside nursing care was not needed 
in many of these cases. 
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homes with acute communicable 
diseases to homes where there 
were none, and in probably six 
cases we have received criticism. 
The criticism from the one physi- 
cian was most inconsistent, how- 
ever, as he was also attending a 
maternity case and a case of scar- 
let fever at the same time and did 
not wear a gown or carry his own 
soap and towels. 

We make it a rule so far as pos- 
sible to visit the communicable 
disease after the others. Even 
when this is not possible, we feel 
that vigilance in the cleansing of 
hands, the use of sterile instru- 
ments in the dressing of all 
wounds and in perineal cleansing 
in maternity cases, and the use of 
gowns, make transmission impos- 
sible. That the nurse can safely 
go from one case to another is 
proved by the fact that for two 
years this has been our policy and 
not once has there been trans- 
mitted infection. 


Sickness and deaths from communicable diseases cost Cleveland 
last year $25,000,000. Two per cent of her citizens are sick all the time 


from causes half of which are preventable. 


This does not mean that 


Cleveland is worse than other cities in the matter of public health. 


* 


* * 


Cleveland hospitals care for 10 per cent of the 20,000 people who 


are ill at any one time. 


The City Hospital, which has 100 beds for 


contagious diseases, should have 400. 
(From Cleveland Hospital and Health Survey.) 
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Rural Nursing Among Negroes 


BY ANN DOYLE 


HE title of this paper, “Rural 

Nursing Among Negroes,” pre- 
supposes the existence of certain 
problems peculiar not alone to the 
negro but also to his rural sur- 
roundings. The deductions in this 
article are the result of four years 
experience in visiting nursing in a 
rural community of Maryland 
largely populated with negroes.* 

We are confronted with two dis- 
tinct types of negroes; the one, 
genteel, self-supporting, eager for 
education and occupation—the 
class that gives us the colored doc- 
tor, lawyer, teacher and letter car- 
rier. This type is found in cities 
and large communities, but is prac- 
tically unknown in rural sections. 
In this paper, I have purposely 
passed over him, since he rarely be- 
comes an object of charity, and it 
is only in exceptional instances that 
the nurse is called in to give in- 
struction or advice. 

The other type of the negro we 
have to deal with is the dependent, 
irresponsible, mentally immature, 
generally shiftless and idle one— 
the males spasmodically employed 
and solely in the lowest forms of 
labor, the females as_ servants, 
laundresses or farm hands—their 
employment usually irregular and 
uncertain, 


*Miss Doyle was at that time a mem- 
ber of the Instructive Visiting Nurse 
Association of Baltimore. 


It is a well established fact that 
the nurse must adapt herself to the 
individuality of the patient. The 
alien has problems distinct from 
the native, the Jew from the Gen- 
tile, the negro from the white, and 
the rural districts from urban com- 
munities. The nurse is not only 
confronted with the problems of 
poverty and sickness, but also the 
questions of nationality, religion, 
color and surroundings must be 
considered and dealt 
ately. 


with separ- 

As the negro ordinarily differs 
from the white in being more shift- 
less, more ignorant and improvi- 
dent, so the rural negro differs from 
the city negro in being still more 
shiftless, more irresponsible, still 
more ignorant and improvident. In 
other words, the country negro in- 
herits all the vices of his city 
brother, without the advantages 
which the urban negro enjoys from 
more intimate contact with the 
whites and from the greater efforts 
made in large centers to ameliorate 
his condition, 


The lack of mental development 
of the negro must be considered 
from two standpoints, first, the 
negro himself, secondly, the com- 
munity. For generations mentally 
undeveloped, it can hardly be ex- 
pected that he can suddenly assume 
the mental caliber of the Caucasian, 
or develop mental attainments with 
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the same rapidity as the white. 
Whatever is accomplished with him 
is the result of long continued and 
patient effort, and only a limited 
number ever attain more than the 
merest rudiments of education. 

The rural community makes but 
scanty effort to provide education 
for the negro. The school houses 
are dingy, unsanitary buildings, 
widely scattered and badly 
equipped, with usually an indif- 
ferent and _ inefficient teaching 
force, and little effort is made to 
compel attendance. 

It can be easily understood that 
with an inherited undeveloped 
mentality, with unattractive sur- 
roundings, the hardship of get- 
ting to and from the school houses, 
and the common lack of super- 
vision as to attendance and instruc- 
tion, many rural negroes remain il- 
literate. 

It is not the purpose of this 
paper to advocate the higher edu- 
cation of the negro, but he is cer- 
tainly entitled to receive sufficient 
education to enable him to com- 
pete on an equality with the white 


man of similar social status. This 
general lack of education is re- 


sponsible for the fact that he re- 
inains immature, superstitious, 
easily influenced and a ready vic- 
tim of the shrewd, unscrupulous 
vendor of useless articles—or the 
society organizer, promising large 
benefits and claiming high pre- 
miums, to say nothing of the polit- 
ical demagogue or the religious 
fanatic. 
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The difficulty which the nurse 
encounters in her efforts to have 
him understand and carry out the 
simplest rules and _ instructions 
concerning personal and household 
hygiene is evident. 

While, physically, the negro 
should be the peer of his white 
neighbor, he is far more suscep- 
tible to the diseases of civilization, 
and more frequently falls a victim 
to tuberculosis and syphilis. He 
is especially prone to venereal dis- 
eases because of the unmoral at- 
mosphere in which he _ exists. 
These diseases make enormous 
ravages among the negro because 
of his ignorance concerning their 
danger, and because of lack of fa- 
cilities for properly treating these 
conditions in hospitals and dispen- 
saries. Here again the ignorance, 
poverty and skepticism of the 
negro adds to the fury of the dis- 
ease, and not alone he, but his 
progeny, suffers as a result. Tuber- 
culosis is often spoken of as the 
scourge of the negro, but there are 
twenty syphilitics to one consump- 
tive; this may sound exaggerated, 
but it is the pitiless truth. 

The greatest ravages of this dis- 
ease are not in the early stages, for 
at this period, when it is associated 
with unsightly symptoms, it is 
rarely dangerous to life. The early 
manifestations are readily amen- 
able to treatment, and when the 
symptoms disappear the negro 
goes on, untreated, in his happy- 
go-lucky way, believing 
cured of the disease. 


himself 


One thing 
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you cannot do, and that is, to con- 
vince the negro he has any disease 
he cannot see or feel. In a few 
years, heart, spine, brain or bone 
symptoms appear and the appar- 
ently healthy negro rapidly suc- 
cumbs, not to a speedy death, but 
to a condition of total incapacity, 
a complete dependent. At this 
time, he forms one of the most dis- 
tressing problems of rural nurs- 
ing; absolutely dependent, all in- 
stitutions barred against him, 
shunned by his kin and kindred, 
his only hope for recovery is the 
use of expensive drugs. The most 
merciful thing to hope for would 
be a speedy death, but, unfortu- 
nately, he drags out a miserable 
existence not infrequently for 
years, until death from exhaustion 
results, or he becomes insane; in 
either event the community now 
takes cognizance of his presence. 
If he dies, as a matter of self-pres- 
ervation the community buries 
him; and if he becomes insane, the 
community must be protected and 
he is committed to an insane 
asylum, 

Heartless and cruel as it may 
sound, nevertheless, it is the truth, 
that the only opportunity for 
proper treatment open to the syph- 
ilitic rural negro is when he be- 
comes insane. 

The syphilitic negro necessarily 
reproduces his kind, and the syph- 
ilitic infant fortunately succumbs 
early, not only on account of his 
disease, but on account of his 
feeble vitality. This, in a measure, 
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partly accounts for the high rate 
of infant mortality among the 
negroes. 

What has been said of syphilis is 
equally true of tuberculosis—there 
is neither place nor hope for the 
negro tubercular—the disease is 
allowed to run its course, and the 
patient is privileged to roam at 
large and spread the disease at 
will. He must and will live, and 
to live he must work, consequent- 
ly, the tubercular negro is in your 
home, washing your clothes, cook- 
ing your meals, nursing your chil- 
dren, until unable to drag himself 
to his work, he seeks his hovel and 
awaits death. 

It takes no great stretch of the 
imagination to foresee what hap- 
pens with the other communicable 
diseases—scarlet fever, diphtheria, 
measles, and so on. The wage- 
earner, either husband or wife, and 
frequently both, after a night of in- 
timate contact with the sick, go 
to their daily toil, mingling with 
others and spreading the disease 
broadcast. Placarding of houses 
and fumigations are indifferently 
carried on in the country. The 
care of these patients is usually 
left to the children or to some 
aged relative, making it difficult 
for the nurse to put into force even 
the simplest rules of prophylaxis. 
Hampered by the absence of the 
barest necessities of life, lacking 
the creature comforts, cleanliness, 
and washing facilities, the nurse 
must perforce lay aside the role of 
nurse, and act as cook, housemaid, 


i 
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and nurse, all combined. We have 
no city agencies to call to our aid; 
no isolation hospitals to which to 
send these patients; no special 
funds for vaccines or serums; no 
regularly paid physician for the 
poor. We must seek kind hearted 
doctors, of whom fortunately there 
is no dearth; we must make an iso- 
lation chamber of most likely the 
only sleeping room in the house; 
we must provide funds for serums 
and vaccines, call on our loan 
closets for clean linen and supplies, 
and very often furnish proper food 
and sustenance for the patient. 

In all communities, there is also 
the problem of the blind and deaf, 
since these dependents are but 
scantily provided for by the State, 
they always at some time or other 
come under the jurisdiction of the 
nurse who must find suitable occu- 
pations for them, besides instruct- 
ing them in the special care of 
their afflictions. 

The negro epileptic and feeble- 
minded has likewise been ignored. 
No provisions have been made to 
educate him, or to protect society 
against him during that dangerous 
and critical period between early 
adolescence and maturity. He 
wanders about, a social menace, 
outside the notice of the State, 
until he reaches manhood and is 
adjudged insane. 

The lack of care and attention 
of the parturient woman is a fruit- 
ful source of the large infant mor- 
tality, besides making gynaecolog- 
ical invalids of a large number of 
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women. During labor, they re- 
ceive the most primitive attention, 
many times being delivered by 
some ignorant midwife or willing 
neighbor. No rules of cleanliness 
are observed, nor is care taken to 
protect them from infection. Is it 
to be wondered at, then, that many 
become infected and suffer with 
serious pelvic and inflammatory 
diseases? 

The low moral status of the 
rural negro necessarily leads to a 
large percentage of illegitimacy. 
No effort seems to be made by the 
law to curb this, and no one knows 
better than the rural nurse how 
hard it is to enforce the bastardy 
laws. 

Vital statistics and registrations 
are practically a dead letter when 
it comes to rural negroes. It often 
happens that babies are born, die, 
and are buried without any record 
of either birth or death. An ex- 
ample of this may be seen in a 
case coming under my _ notice: 
I found a colored woman seated 
by a hot stove, an advanced case of 
T. B. She was in need of food and 
supplies, and on returning in two 
days, I found her confined to bed; 
on inquiring the reason, the 
mother told me she had been de- 
livered of a child the day before. 
When I asked to see the baby, the 
mother told me it was buried; I 
asked her what doctor had signed 
the death certificate, and she said 
as it had only lived long enough to 
move one shoulder, she did not 
consider it necessary to call a doc- 
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tor. So the baby was born, died 
and buried without the knowledge 
of the Health Officer. The woman 
said she did not know it was 
wrong and said she knew of others 
who had done the same. 

What is said of vital statistics is 
equally true of reportable eye con- 
ditions. Opthalmia Neonatorum is 
one of the bugbears of rural nurs- 
ing. 

To summarize the unusual con- 
ditions associated with rural nurs- 
ing among the negroes, I would 
emphasize that we are dealing with 
an inferior type of negro, handi- 
capped by an almost complete lack 
of education, mentally immature, 
superstitious, often vicious, and 
vitally subnormal; his natural re- 
sistence depreciated by syphilis, 
either inherited or acquired, by 
tuberculosis, and often by alcohol 
or drug addictions. His housing 
conditions are primitive, unsani- 
tary, and crowded. Though it is 
commonly supposed that the rural 
negro has some advantages owing 
to better housing conditions, 
abundance of fresh air, and so on, 
on investigation this becomes a 
pure myth. The housing condi- 


tions are as improper, degrading, 
unhygienic and vicious as the sur- 
roundings of the city negro, and 
they generally lack many of the 
small comforts which go with city 
housing. Bathing facilities, liberal 
use of water and toilet arrange- 
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ments are unknown to the country 
negro, and in sickness this adds an 
extra hardship to the proper nurs- 
ing and care, as do also the greater 
difficulties encountered in properly 
placing colored patients, owing to 
the limited institutional facilities, 
and lack of means of transporta- 
tion. 


His labor unskilled, commanding 
a minimum return; lack of busi- 
ness ability, and want of organiza- 
tion result in an income below his 
actual necessity. The combined 
earnings of both husband and wife 
are usually insufficient for the sup- 
port of a normal family, and when 
sickness enters his household, he 
is immediately an object of char- 
ity; having lived from hand to 
mouth, he is completely helpless. 
Not only must doctor, medicine 
and food be supplied, during his ill- 
ness, but he must be helped for 
some time after it. 


Should I be asked what is the 
most important step to be taken 
toward constructive work among 
rural negroes, I should say without 
hesitation: Recognition by the 
legislative bodies of the negro as a 
human being, entitled to all the 
rights and privileges enjoyed by 
the whites, i. e., sanatoria, hospital 
and institutional care, proper hous- 
ing and educational facilities—real 
necessities, which at the present 
time are not granted to him. 
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What Some People Say of Us 


HE editors of THe Pustic 
HeALtH are constantly 
receiving letters of appreciation 
from readers of the magazine. It 
is very encouraging to know that 
efforts to meet the needs of Pub- 
lic Health Nurses through the 
pages of their official organ are 
meeting with success. The fol- 
lowing are one or two extracts 
from letters which been 
recently received: 
From a secretary of the National Organi- 
zation for Public Health Nursing 
“The Magazine seems to be growing 
more interesting every month and we 
note an increasing appreciation of it 
on the part of the nurses who call at 
the office and write to us. There is no 
question but that it is filling a great 
need in our public health field.” 


From an Asst. Divisional Director of Pub- 
lic Health Nursing, American Red Cross 
“May I add just a word of apprecia- 
tion of THe Pustic HEALTH Nurse? It 
is not at all in a class with the aver- 
age technical journal that is sometimes 


irksome to read. Almost every article 


is of real value to our work and I am 
making every effort to secure lay mem- 
bers of our committees on nursing ac- 
tivities, as I believe the journal will 
give them an entirely new idea of the 
work of their community nurses. It 
is one of our best means for educating 
the people who are instrumental in in- 
itiating new services.” 


California 

“IT have the good fortune to be the 
pioneer in the work here, and perhaps 
from time to time I may be able to 
send to the magazine items of interest 
to other nurses. Please don’t let me 
miss a single number of THE Pustic 


HEALTH Nurse. It has been such a 
wonderful help to me that I never 
cease ‘boosting.’ ” 


Minnesota 

“IT do not see how I ever managed 
seven years of school nursing without 
THe Pustic HEALTH Nurse. I am cer- 
tainly indebted to you. THE Pustic 
HEALTH Nurse keeps me ‘up to date.’”’ 


Kansas 

“We nurses working alone in the 
rural districts find THe Pusiic HEALTH 
Nurse very beneficial, and look for- 
ward to its coming each month with 
great expectation and pleasure.” 

Ohio 

“Have just found time to read a 
sample copy of THE Pusiic 
Nurse, I feel that I have received more 
educational value from the time spent 
reading it, than from any other articles 
on nursing that I have had in the past 
year. 

“Possibly my great appreciation is 
due more to the fact that I found an 
answer to the question in my mind for 
the past week, as to how I could insti- 
tute ‘follow up’ work on my health 
talks in the schools. 

“The answer was found in the article 
by M. Grace Osborne on ‘The Modern 
Health Crusade,’ and am writing to- 
night for the further information re- 
ferred to in the article. 

“T am enclosing a check for my sub- 
scription, and hope to persuade the 
County Health Board to pay for sub- 
scriptions for each of the public 
libraries. 


Illinois 

“T am not a nurse, but as Child Wel- 
fare Chairman of the County I have 
been trying to arouse interest in a 
County Visiting Nursing Association. 
I have found Tue Pvusric HEALTH 
Nurse very interesting and valuable.” 
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Outdoor Sleeping 


BY EDNA L. FOLEY 


Superintendent, Visiting Nurse Association of Chicago. 


ORTUNATE the patient who 

is ordered to begin his outdoor 
sleeping in the late spring, sum- 
mer or early fall, for although the 
sunrise or a persistent fly may 
annoy him at first, the question of 
bed clothing and night clothing is 
fairly easily solved. Flannelette 
sheets and an extra blanket, with 
perhaps flannel instead of cotton 
pajamas, are all the additions that 
his ordinary bed will need and in 
August cotton sheets will doubt- 
less replace the heavier ones. 

But porch sleeping in winter 
weather is a more difficult under- 
taking. A single bed of enameled 
iron with closely woven springs is 
better than a cot. The springs 
should be well padded with four or 
five thicknesses of heavy brown 
paper sewed securely into place, 
with a top layer of coarse cotton or 
ticking. Newspapers may be sub- 
stituted, but some non-air conduct- 
ing material should be used, for no 
amount of coverings will prevent 
the cold from creeping up through 
the mattress if care is not taken. 

The mattress (not a sleeping 
pad, which is frequently bought 
because it is cheaper) should have 
its own cover, for sleeping out 
soon becomes a habit and the 
cover is easily washed and the 
mattress remains clean indefinitely, 
even in the dirtiest cities. A thick 


mattress-pad or an old blanket 
folded end to end should be placed 
on the mattress and the whole 
covered by a large, well-tucked-in 
cotton sheet. 

To make a Klondike bed, two 
pairs of double woolen blankets, a 
flannelette sheet fifteen feet long, 
and a comforter will be needed. 
Put one double blanket so that its 
fold runs along the left edge of 
the bed. On this put the second 
blanket with its fold in line with 
the right edge of the bed. Then 
put on the pillows—one or two, as 
the patient may prefer. Over this 
place the long flannelette sheet 
doubled, with the upper end of the 
under half coming well up over the 
pillows. Over the sheet bring up 
first the free border of the second 
blanket, which should reach the 
opposite edge of the bed, then 
complete the process by bringing 
up the free border of the first 
blanket. Cover with the comforter 
and fold down the upper edge of 
the sheet. If the bed is carefully 
made the patient should be able to 
slip down feet first into a roomy 


cavity as sheltering and warm as 
a modern sleeping bag and much 
more easily aired. Placing the 
blankets in this fashion prevents 
exposure and chilling when a 
patient turns over or changes his 
position. During the day or on 
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damp nights the bed should be pro- 
tected by a khaki or rubber cover 
that extends well up over the pil- 
lows and may be tucked in on all 
four sides. 

If the bed is only occupied at 
night, hot water jugs or hot soap- 
stones should be placed in it two 
hours before the patient goes out. 
Hot water bottles or an electric 
pad near the feet during the night 
are not always feet 
quickly become sensitive to atmos- 
phere and if the circulation is poor, 
chilblains may result when they 
are later exposed to the cold. 


wise, for 


Flannelette pajamas over a 
heavy union suit (which should be 
at least one size larger than that 
worn in the daytime), wool bed- 
socks coming well up over the 
ankles, and a wool cap coming 
down over the ears (made prefer- 
ably with a neck-cape), complete 
the sleeping costume. 
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The important points to remem- 
ber are: 

1. Protect the patient from air 
coming from beneath as well as 
from above the bed. 

2. Make the bed so that noth- 
ing cold, like a cotton pillow case 
or the end of a cotton sheet can 
touch the patient’s skin. 

3. Tuck the bed clothing in 
loosely but firmly, for a sense of 
constriction keeps a patient from 
sleeping in a comfortable position. 

A blanket-wrapper_ or 
overcoat and fleece-lined sheepskin 
shoes which the patient may slip 
on as soon as he gets out of bed, 
and a warm dressing-room will 
add greatly to his comfort and 
safety, though the dressing room 
may be only the family kitchen. 
Sleeping in zero weather when one 
is dressed for the part is an adven- 
ture, but dressing in a cold room 
may destroy the effects of a good 
night’s rest. 


The County Newspaper Helps the Nurse! 

In our November issue, we published an article on the “Use of the 
Newspaper” for publicity purposes. 

Miss Agnes P. Kloman, County Health Nurse of Fanquier County, 
Va., is making this kind of use of the county newspaper, publishing 
stories of her work at regular intervals. One day, under the caption, 
“Care to Follow Us?” the account covers the visit of a dental clinic to 
an outlying town; another time the query, “Who Will Carry On?” 
precedes a personal talk to the teachers of the county, and so on. 

It would be interesting to know how many other nurses are using 
a similar method successfully. 
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What a Rural Nurse Should Know about the Country 
IV. THE COUNTRY HOME 


BY E. L. MORGAN 


PHASE of city life which has 

had much study during the 
past few years is the home. This 
attention has extended not only to 
questions of housing and general 
sanitation, but also to the more 
direct affairs of the family, involv- 
ing its relation to industry, educa- 
tion, health and child welfare, in 
order to ascertain the reason for 
the frequent breakdown of the 
family and the possible measures 
of prevention and restoration. 


The result of this has been the 
setting up of certain legal stand- 
ards concerning such things as 
house construction and also the 
creation of a number of agencies 
of a social work nature which are 
reaching home and family prob- 
lems through the use of methods 
based on thoroughgoing standards 
of procedure. 


A similar interest in the country 
home in all its relations represents 
one of the greatest needs of 
country life today. It is generally 
recognized that country conditions 
are sufficiently different from 
those of the city to necessitate the 
evolving of methods which will 
apply specifically to the conditions 
found in the country. 

It is our purpose at this time 
merely to point out a few of the 
outstanding factors involved which 


every Public Health Nurse work- 
ing in the country should know. 


The first of these is the nature 
of the farm home. The country 
home is called upon, not only to 
fulfill all the functions of a city 
home, but to serve in other special 
capacities as well. Probably the 
most important of these is that of 
being an integral part of the in- 
dustry 


a part of the money-mak- 
ing concern. There are a number 
of activities in the farm operation, 
which have been and will continue 
for some time to be carried on in 
most farm houses. Among these 
are the housing and feeding of the 
hired help; the care and processing 
of milk, including the making of 
butter; the care and packing of 
poultry products for market, and 
the canning, preserving and _ stor- 
age of the winter’s supply of fruit 
and vegetables. 

All of these have had a direct 
bearing on the size of the house, 
with particular reference to the 
number of rooms, the size of the 
basement and store rooms and of 
the kitchen. The presence of 
these factors has resulted usually 
in a large house, not as_ well 
adapted to its purpose as the 
farmer’s barns are to theirs. The 
water supply is frequently not 
only out-of-doors, but often at a 
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considerable distance from the 
house, and the kitchen is usually 
altogether unequipped with mod- 
ern devices for the work of the 
house. 

The presence of these conditions 
is not entirely due to indifference 
or neglect. Most farm houses were 
built at least one generation ago. 
Materials were plentiful, but 
modern ideas of arrangement were 
not. Most of them were built be- 
fore such improvements as _ run- 
ning water, furnaces, lighting, and 
other modern conveniences were 
available for farm homes, and 
custom, habit, inertia, and financial 
cost have stood in the way of 
change. The economic motive, to- 
gether with certain legal standards 
concerning such things as the pro- 
duction of milk, have led to im- 
provements in barns but not in 
houses. So that, of all the farm 
buildings, the house is often the 
least modern and convenient. The 
outstanding result of this, and one 
the nurse will immediately see, is 
that the inconveniences of the 
house consume much of the farm 
wife’s energy that ought to be 
available for other things. 

A recent farm home survey of 
the thirty-three northern and 
western states shows that hours 
for farm women average eleven 
and three-tenths for most of the 
year, and thirteen and two-hun- 
dredths in the summer. Fifty-two 
per cent carry their own water; 79 
per cent use kerosene lamps; 96 
per cent do the family washing (48 


per cent with washing machines) ; 
and 92 per cent do part or all of 
the family sewing. 

This situation should not be 
thought of as being hopeless, for 
itis not. Very great changes have 
come about during the past few 
years. Farm women in many sec- 
tions have shown how an old 
house could be remedied to suit 
conditions of modern farm work 
and life. The Department of Agri- 
culture and agricultural colleges 
have come to their help with plans 
and suggestions, and the home 
demonstration agents—the first 
group of workers in the field to 
concentrate on farm home prob- 
lems—have helped to introduce 
easier working methods, household 
devices, and new recipes. 

A Public Health Nurse should 
know what the modern labor-sav- 
ing devices for the home are, 
where they can be obtained, and 
what they cost or how they can 
be made. She can go a long way 
toward inducing the farmer to 
provide for his wife the same grade 
of labor-saving devices that he has 
for himself, because she can show 
that they will be worth many times 
their cost in the increased health 
and happiness of his wife and 
family. She can show the girls in 
her classes in Home Hygiene and 
Care of the Sick simple changes in 
household arrangements that are 
practical and helpful. By these 
indirect, impersonal methods she 
can accomplish changes in homes 
in which the adults would be 
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prejudiced to direct suggestions in 
regard to familiar household meth- 
ods. This has been shown by the 
results of the work of the Boys 
and Girls’ Clubs of the Agricul- 
tural Extension Movement. 

The nurse should know the 
projects in which the Extension 
Department of her state agricul- 
tural college is especially inter- 
ested, how it can help with litera- 
ture and speakers, and how she can 
help in its work. She should know 
upon what the home demonstra- 
tion agent in her country is work- 
ing, for each can help the other in 
demonstrations of home equipment 
and improvement of home condi- 
tions. 

The nurse should always bear in 
mind the fact that whatever im- 
provements are made must be 
within the economic possibilities of 
the farm as a business. What may 
be a minor improvement for one 
home may be a major one for 
another, due entirely to the differ- 
ence in the ability of the respective 
owners to buy. In working in the 
individual home in time of sick- 
ness, the nurse must remember she 
must work with conditions as they 
are. That means she will have to 
adapt and supplement and simplify 
many of her processes learned in a 
hospital and diet kitchen. But the 
demonstration with things as she 
finds them will be the most 
valuable kind of teaching, both for 
the family and for the nurse—for 
the latter because it will give her 
the farm woman’s’ viewpoint, 


991 


which it is essential to have if her 
class and demonstration work are 
to be practical and appropriate. 

The nature of farm work is such 
that it develops a particular type 
of person. It is hard work—an 
almost unending round of hard 
things. It is also exacting. The 
farmer is continuously face to face 
with the stern, unyielding condi- 
tions of nature which dictate the 
time and manner in which many 
farm operations shall be _ per- 
formed. It is extra hazardous, not 
only in relation to life and health, 
but also in relation to the uncer- 
tainty of a crop yield, as well as 
the price the market will be will- 
ing to pay for the crop when pro- 
duced. 

The farmer has to think for him- 
self. Whether his farm pays 
usually depends on his own good 
judgment. He gets ahead, not 
through a bonanza crop once in a 
few years, but through relatively 
small gains continuously made 
year after year. 

All of this develops a person 
who is cautious and resourceful ; 
who does his own thinking and 
therefore “has to be shown;” who 
has little respect for things which 
do not represent real, genuine 
effort; and who has a distinct 
spirit of friendliness and loyalty to 
his own kind. While, as an indi- 
vidual, he has been brutally close 
to business, still some of the finest 
examples of altruistic work for the 
common good of the community 
are to be found in rural communi- 
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ties where the people have re- 
sponded to the leadership of a 
nurse, a teacher, or a-hhome demon- 
stration agent, who, because she 
saw the country in its true light, 
was able to lead the way. 

Agriculture as an industry in 
this country demands that the 
farmer live on a separate farm- 
stead away from his neighbor. 
This means isolation. While lim- 
ited isolation is usually a good 
thing and would be a benefit to 
city dwellers still, as seen in most 
country communities, it is not of a 
beneficial type. Families are too 
far removed; contacts with others 
than the immediate family are not 
frequent. Mere distance between 
homes is intensified, both by the 
long day’s work in the summer, 
which leaves the family without 
much desire to seek outside com- 
panionships, and also by the cus- 
tomary bad roads of the winter, 
when, in many of the 
country, entire 
This 
fact of isolation, however, makes a 
direct contribution to the solidarity 
of the family unit. It becomes 
self-sufficing to a remarkable de- 
gree. 

The untoward effects of 
tion 


sections 
for the 
family is almost impossible. 


travel 


isola- 


have been much improved 
during recent vears by the estab- 
lishing of rural mail delivery and 
the rural telephone, and also by the 
rise of rural social agencies, such 
as the Grange, the Equity, the 
Farm Bureau, 


Club. all 


and the Farmers’ 


of which are farmers’ 
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organizations with a distinct pro- 
gram of service which has drawn 
together all the families of the 
community into a social whole. 

The most important aspect of 
the farm home is the farm family. 
Taken as a whole, it is about the 
most homogeneous family in 
America. All the members are 
engaged in the same work. This 
makes them accustomed to doing 
things together for the common 
family good, and develops a sense 
of family unity and pride not 
usually found where the family in- 
terests are more diversified. Be- 
cause this home life is one of the 
outstanding rewards of country 
life which helps compensate for 
some of the disadvantages, it 
should be capitalized and exalted 
to a greater extent than it has 
been. 

The fact that the family is such 
a close unit should influence the 
nature of the work done by the 
nurse. It will continue to be 
health work but family rather than 
individual health work and should 
include consideration of the health 
of all the various members of the 
family. 

The country community has its 
own method of dealing with fam- 
ily maladjustment, which extends 
all the way from the most sympa- 
thetic help and care in time of mis- 
fortune to a very stern handling of 
the man who has been derelict in 
his duty to his family. While this 
spirit of hospitality, family for 


family, is good, still it renders only 
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temporary relief and usually can- 
not go to the heart of the trouble. 

The family problems arising in 
the country community in the 
form of bad health conditions, non- 
support, family neglect, and child 
delinquency are many, and they 
are not being met in many com- 
munities. What is needed is for 
the redirective agencies in health 
and social work to approach the 


problems of the farm home in a 
sympathetic manner. seeing full 
well their acuteness, but seeing 
also and with enthusiasm and 
equal clearness the hope that lies 
ahead for larger development of 
the home life of the open country, 
through the introduction of scien- 
tific methods which are practical 
because they have been adapted to 
conditions there. 
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A Teaching District in St. Louis 


BY MABELLE S. WELSH, R. N. 
Director of the District. 


LITTLE over one year ago, 

on the fifteenth of July, 1919, 
the St. Louis Chapter of the Amer- 
ican Red Cross appointed a nurse 
director to organize a Teaching Dis- 
trict, which should serve as a field 
laboratory for the Course in Pub- 
lic Health Nursing, given by the 
School of Social Economy 
tension in St. Louis of the Uni- 
versity of Missouri. 


ati €x- 


The district chosen comprises 
469 city blocks with an estimated 
population of about 50,000. From 
Broadway to the river are cotton 
foundries, chemical 
works, box factories, planing mills, 


mills, iron 
ete., furnishing employment to 
many people of the district, and 
much smoke to the atmosphere. 
East of Broadway, the housing is 
very poor, and as usual, the more 
recently arrived immigrants and 
the few negroes of the neighbor- 
hood are living there. 

Broadway, itself, is commercial. 
extending to the west are quiet, 
residential streets, with modest 
homes, owned by their occupants. 
Many German and Bohemian peo- 
ple have lived in this part of St. 
Louis for years, and take great 
pride in their homes. The large 
estate is not entirely missing, be- 
cause the big breweries take up 
much space in the southern por- 


tion of the district, and the Busch 
estate occupies an entire block. 

We have three city parks, be- 
side school playgrounds, a public 
bath house, a dignified branch of 
the public library, religious settle- 
ments, churches, schools; in fact, 
we are a self sustaining commun- 
ity, with a distinct flavor of other 
lands, and reminders of the early 
settlers, in the old French market, 
paved alleys, where the stones 
have been worn by many feet, and 
bits of quaint architecture which 
may be seen here and there and 
said to resemble the old French 
houses in St. Genevieve, the oldest 
town in the state. 

Mur Center belongs to the 
It is an old fash- 
ioned, three-story building, stand- 
ing on a corner of the main street, 
accessible to all parts of the dis- 
trict, and nearest to the people 
who most need us. 

For many years, a saloon, “Dic 
Wacht Am Rhein,” occupied the 
first floor. 


neighborhood. 


Above and in the rear, 
were two and three-room  tene- 
ments. The third floor was used 
as a lodge hall, with direct com- 
munication with the bar below. 
The neighborhood was much in- 
terested while the buildine was be- 
ing transformed. A large tem- 
porary sign was put up in a front 


window, announcing that early in 


A TEACHING District IN St. 


September a child welfare clinic 
would be opened, with doctor and 
nurses in attendance. 

Bright awnings, window boxes, 
paint, and a tiny roof garden have 
made the Center attractive ex- 
ternally, and stimulate curiosity to 
know what is going on inside. The 
old saloon is now our assembly 
room. Here the students meet 
their supervisors, receive assign- 
ments, discuss cases, write up 
their reports, etc. The people are 
encouraged to use the Center 
freely. Some one is always on 
hand in the main office to answer 
questions, and give advice, to 
weigh the baby, take a_ tempera- 
ture, dress a burn, or as happens 
not infrequently, to return a lost 
child to his home. ‘Two clinic 
rooms in the rear are used three 
times a week for child welfare and 
prenatal conferences, while the 
clinic nurse keeps regular daily 
office hours, and the mothers come 
to her for advice at this time. 

We were fortunate in the very 
beginning, in joining forces with 
the workers of the “International 
Institute.” They had selected the 
same district as the best field for 
their work, and rented three rooms 
on the second floor front for their 
headquarters. Their work is edu- 
cational and recreational, and goes 
hand in hand with our health 
work. The Institute workers are 
foreign born women, who under- 
stand the traditions and_ back- 
ground of the racial groups, as well 
as the languages. 
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In the rear, on the second floor, 
are two rooms, which are used for 
demonstration and teaching pur- 
poses. These rooms have all the 
equipment needed for instruction 
in home nursing, but have been 
kept as homelike as possible, and 
show what paint and paper, with 
the simplest furnishings, may ac- 
complish in the most modest 
home. 

We know that we are reaching 
the people of the district and be- 
ing felt, because each month more 
calls come to us directly from 
families and friends. We are 
carrying nearly all phases of 
health work, the prenatal, child 
welfare and tuberculosis visiting, 
along with the care of the sick. 
For two out of four months, our 
students are doing the generalized 
work. One month is given up to 
clinic work, pre-natal, child wel- 
fare and tuberculosis, and one 
month the coming year will be 
spent in school health work. The 
latter branch will be directed by a 
supervisor of the teaching district 
staff, and will be given in a group 
of parochial schools, and one pub- 
lic school, all near the Center. Be- 
fore next term starts, we expect to 
add a dental clinic, which will 
answer one of the most pressing 
needs of the school children. Nu- 
trition work by means of the class 
method and home demonstration, 
will supplement the school health 
work. 

We have had splendid help and 
codperation from the other health 
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and social agencies of the city. 
The Visiting Nurse Association 
withdrew from the district, and 
transfers all calls to us. They 
contribute the salary of one super- 
vising nurse, and we, in turn, carry 
the Metropolitan Life Insurance 
cases and turn over to them these 
fees. 

The Municipal Nurses’ Associa- 
tion furnished a _ child welfare 
nurse to our staff, paid the 
clinic nurse, and provided all clinic 
supplies. The St. Louis chapter 


equipped the clinic, paid the physi- 
cians, and the running expenses, 
such as rent, janitor service, light, 
etc. 

The Provident Association con- 
ducts a weekly case conference, at 


the Center, for the student group, 
discussing joint problems in fam- 
ilies known to the students. 


The Board of Education has al- 
lowed the students to visit with 
the school nurses throughout the 
year, and has recently given per- 
mission for us to carry the health 
program in one or two schools. 

The parochial have 
given similar permission, and 
present a splendid field, since no 
health work has been done in these 
schools. 


schor Is 
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We have our untouched fields, 
one of which is communicable dis- 
ease nursing. This we hope to 
enter soon. 


In the one year of our existence, 
the teaching district staff has been 
increased from two to seven. 
Forty-three graduate nurses have 
completed the four months’ course. 
Nine student nurses from the local 
schools have had two months’ 
field work with conferences, and 
four to six hours weekly in lecture 
work. 

Twenty students from the Army 
School are having four months’ 
field work now, with four to six 
hours of lecture and conference 
work weekly. In June, these 
students made 1,547 home visits. 
Of this number, 474 were nursing 
visits, 186 were prenatal, 93 were 
social service and five instructive 
visits were made to placarded 
homes, where the Board of Health 
does not permit the nurses to 
enter. Six hundred forty-two child 
welfare visits and 152 tuberculosis 
visits were made in the teaching 
district. In addition, five students 
under the Municipal Nurse super- 
vision made 479 visits alone, 218 
observation visits and had 185 
hours of clinic work. 


HARBOR OF 


The Virgin Islands 


OUR NEWEST 


Atlantic 
and the Carribean Sea meet, 
just east of the 
\irgin recent 


the ()cean 
Porto 
the 
acquisition of the United States, 


Rico, lie 
Islands, most 
and one of the most lovely of the 
West India Island groups. 

The purchase of these islands 
had long been considered by our 
country, the first proposal having 
been made in 1866, two vears after 
the close of the Civil War, when 
the United States offered the 
Danish Government $5,000,000 for 
Denmark declined to sell 
for that price, however, and made 
a counter proposal of $15,000,000. 
The United States 
offering one-half 


them. 


replied 
the 
Thus for fifty vears the bargain- 


by 
amount. 


THOMAS. 


FIELD 


ing went on, until in 1917, just 


one week before America entered 
the 


sumated, 


world war, the sale was con- 
$25,000,000 
for the entire group of fifty small 
the 
Croix, St. 


being paid 


islands, three largest—St. 


John, and St. Thomas, 


having a combined area of only 


132 square miles. St. Croix, the 
largest, richest, and most populous 
of the three, is said to be more like 
the United States than any of the 
It has 

the 


and 


islands in the West Indies. 


two towns, Christiansted, 


former seat of government, 
Fredericksted, the business center 
of the little 


sugar plantations, good roads, and 


group, and its fine 


beautiful scenery make it an in- 


teresting and pleasant place to 
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ST. THOMAS. 
AND 


visit. St. Thomas, however, from 
a strategic point of view, is the 
most important, and, because of 
its fine harbor and splendid coal- 
ing position, been a 
stopping place for vessels plying 
between Europe and Panama or 
the surrounding countries, or sail- 


has long 
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MAIN STREET, SHOWING AMERICAN CONSULATE IN FOREGROUND 
BLUEBEARD’S CASTLE ON 


THE HILL. 

ing from the United States to the 
South American ports. It is an 
exquisite little island, lying like a 
green emerald in a shimmering sea 
of Carribean blue. The little town 
of Charlotte Amalie lies on three 
hills overlooking the lovely harbor, 
its red roofs and white verandas 
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standing out picturesquely against 
the background of vivid green, 
while the pale blue sky above and 
the intense blue of the sea below 
give an effect of impressionist 
painting. 

On a hill just outside the town 
stand the two old towers, known 
as Bluebeard’s Castle and Black- 
beard’s Castle. The story holds, 
so romance tells us, that the old 
buccaneers, who sailed the Spanish 
Mains, and who because of the 
almost landlocked harbor where 
their pirate ships could safely lie 
in wait for prey, made St. Thomas 
Island their headquarters. Alas 
for romance! history steps in and 
tells us they were built by the 
Danish government in_ 1689 
mainly as a means of defense. 

The houses of St. Thomas are 
low—one or two stories—and the 
streets gay with white-clad West 
Indian planters, and the bright- 
turbaned blacks singing their 
plaintive creole songs. 

The population is 


largely of 
mixed blood, illegitimacy being not 
too greatly discountenanced. In- 
deed, one frequently hears a pretty 
white refer to some lithe 
young mulatto, as she passes by 
balancing a tray of fruit on her 
well poised head: “That is my half 
sister by my father.” The ap- 
pearance of these Danish West 
Indian towns is one of great clean- 
liness, very different from that of 
the French or Spanish possessions. 
Unfortunately, however, when the 
United States took the 


girl 


over 
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Islands from the Danish govern- 
ment, they found that appearances 
were deceptive and that although 
the town and country was pictur- 
esque and attractive, living condi- 
tions were deplorably unsanitary, 
and that little or no attention was 
being paid to the care of public 
health. 

With the exception of a few 
well-to-do estate owners, the na- 
tives live in miserable huts and eke 
out a living from the few indus- 
tries of the Islands, supplemented 
by the raising of a little garden 
truck and by occasional fishing. 

There are few roads on the 
Islands and few schools; in fact, 
no adequate provision for educa- 
tion been Children 
often walk four miles to such 
schools as exist, over hills 500 feet 
high. There are no desks in the 
schools and the benches are back- 
less. The teachers are natives, 
and $24 a month is their average 
pay. The text book supply is ona 
par with the seating accommoda- 
tions. 

The natives of these Islands 
were found to be in dire need of 
active medical, surgical, and sani- 
tary aid. When the United States 
Navy took possession in 1917 they 
found that 50 per cent of the pop- 
ulation was suffering from syph- 
ilis in either congenital or acquired 
form; that leprosy, elephantiasis 
and pellagra were _ prevalent. 


made. 


Worst of all was the rate of infant 
mortality, 51 per cent of the chil- 
dren dying before reaching the 
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third year. This high infant death 
rate was due partly to the large 
amount of illegitimacy, throwing 
the whole burden of support on 
the mother; and partly to the trop- 
ical climate which makes it almost 
impossible to preserve milk and 
foods. The sanitation would have 
been a joke had it not been a 
tragedy, and such hospitals as ex- 
isted had been very nearly demol- 
ished by destructive hurricanes. 


This was the situation which the 
Navy Department was called upon 
to meet when it assumed control 
of the Islands in 1917. Although 
the general death rate and infant 
mortality has been reduced, our 
government has not yet had time 
to bring about much improvement 
in the general conditions on the 
Islands. The Navy Department 
has established a hospital and dis- 
pensaries, but sanitation and edu- 
cational conditions remain much as 
before. The Junior Department 
of the American Red Cross is 
putting school supplies and travel- 
ing libraries into the schools and it 
is here that the Red Cross can be 
of some small value until condi- 
tions shall be improved on a larger 
governmental scale. 


On October 23rd, two splendidly 
equipped Public Health Nurses— 
Miss Ruth Waterbury and Miss 
Florence Freeman—sailed for the 
Virgin Islands to take up the work 
of public health nursing; the one, 
on St. Thomas Island, and the 
other on St. Croix. Miss Water- 
bury is a graduate of Johns Hop- 


Pusitic HEALTH NuRSE 


kins Hospital, and has a fine 
record of institutional work, and, 
later, overseas service with the 
Army and with the Red Cross 
Commission in Poland. She has 
just completed her course in public 
health nursing at Teachers Col- 
lege. Miss Freeman is a graduate 
of Hackley Hospital, Muscatine, 
Mich., and beside her course in 
public health nursing at Teachers 
College, has had wide experience 
in different branches of public 
health nursing—visiting nursing, 
medical social service, tuberculosis 
nursing, and as Board of Health 
nurse. Her latest piece of work 
has been the organization of the 
nursing service for the Albany 
Guild for Nursing the Sick, which 


is now a flourishing visiting nurse 
association. 
The Red Cross has every reason 


to feel very proud in _ having 
secured two women of such excel- 
lent training, experience and char- 
acter, to undertake this pioneer 
work. Miss Waterbury and Miss 
Freeman will take up their work 
first through the schools, in con- 
junction with the Navy, physicians, 
and the sanitary inspector, and 
will be responsible to the Foreign 
and Insular Division of the Ameri- 
can Red Cross. It is hoped that 
these two Public Health Nurses 
will be an entering wedge for 
greater improvements health 
conditions in the Islands. Their 
undertaking is really of a mission- 
ary character, requiring zeal, de- 
votion and sacrifice, and warmest 
wishes go with them. 
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State Recognition of Public Health Nursing 


i. the October issue of THE Pus- 
Lic HEALTH NuRSE, we pub- 
lished an article on “State Recog- 
nition of Public Health Nursing,” 
covering information compiled by 
Miss Frances V. Brink, Superin- 
tendent of Nurses, State Board of 
Health, Minnesota, in response to 
a questionnaire which had been 
sent to each State Board of Health 
in the country. 

From correspondence which has 
come to us, it is evident that the 
information given in Miss Brink’s 
paper has been read with care and 
interest; and some important ad- 
ditions and corrections have been 
received, which we are very glad 
to publish this month. 

The object of the inquiry was to 
find out the practice of the various 
states in regard to the question of 
the governmental or extra-govern- 
mental supervision of field public 
health nursing, and it may be well 
to re-publish the questions to 
which detailed replies were asked. 
They were as follows: 

1—Is a Public Health Nursing 
Bureau established within the State 
Board of Health? 

a—Is such a bureau maintained by 
special appropriation? 

b—Does the American Red Cross, 
State Anti-Tuberculosis Association, or 
any Child Hygiene Department or other 
health agency codperate in the financial 
support of the same? 

2—Do you consider a Department of 


Public Health Nursing of vital im- 
portance? 


Only six states failed to reply; 
the reason for failure in two of 


these cases was due to mailing 
errors, and information in regard 
to them is now available as fol- 
lows: 
Arkansas 

C. W. Garrison, State Health 
Officer, under date of June 8, 
1920, writes: 


“Our Bureau has only recently 
been established and has been in 
existence not more than six 
months. While this Bureau is in 
connection with the State Board of 
Health, and under the direction of 
the State Health Officer, it was 
established and is maintained by 
the American Red Cross, since the 
State of Arkansas has appropriated 
no funds for a Bureau of Public 
Health Nursing. 


We have a State Supervisor of 
Public Health Nurses and _ the 
Supervisor has an assistant; these 
two do the field work for the 
State. Sixteen counties are now 
supplied with Public Health 
Nurses and many more have re- 
quested that nurses be assigned 
them, but it has been impossible to 
obtain trained Public Health 
Nurses in sufficient numbers to fill 
these requests. We consider that 
the public health program is in- 
complete without the Department 
of Public Health Nursing, and in 
the counties where it has been 
established in our State, a great 
deal of good has been accomplished 
by it that could not have been done 
in any other way.” 


fs 
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New Mexico 


The Health Commissioner, C. E. 
Waller, in a reply dated Oct. 23, 
1920, states: 

“A division of Public Health 
Nursing and Child Hygiene has 
been established as a part of the 
State Department of Health. So 
far no appropriation has been ob- 
tained for this division, but an ap- 
propriation as a part of the general 
appropriation of the State Depart- 
ment of Health will be asked from 
the next Legislature. The present 
division is maintained entirely 
from funds supplied by the Moun- 
tain Division of the American Red 
Cross. This department considers 
that a Division of Public Health 
Nursing should be an integral part 
of a State Department of Health, 
and should not be merged with any 
other State department.” 

Delaware 

The information originally re- 
ceived in regard to Delaware was 
incomplete, as it did not include 
data in regard to the Red Cross. 
In a letter dated Oct. 23, 1920, the 
following additional particulars 
were given: 

The chapter has at 
present two supervisors and _ thir- 
teen nurses on duty, nine of whom 
are financed by the chapter and its 
branches and six (county school 
nurses) from the Red Cross Christ- 
mas Seal Sale Fund administered 
by the Anti-Tuberculosis Society 
of Delaware. 


Delaware 


In April of this year 
(the time the article was written) 
the chapter also had a nurse do- 
ing clinical work at the New Castle 
County Work House, and school! 
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inspection and teaching at the Del- 
aware Industrial School for Girls. 

Almost the entire transportation 
of nurses (home visiting, and the 
taking of children to the hospital 
clinics under the State Tubercu- 
losis Commission, the Reconstruc- 
tion Commission and until recently 
under the State Board of Educa- 
tion) has been given by the Dela- 
ware State Chapter Motor Corps. 
Michigan 

In stating that a Bureau of Pub- 
lic Health Nursing and Child Hy- 
giene was in course of organiza- 
tion, Miss Nannie J. Lackland was 
named as director of the new 
bureau. This was an error. The 
director is Miss Harriet Leck. Miss 
Lackland is director in Mississippi. 
Mississippi 

Miss Nannie J. Lackland is di- 
rector of the Bureau of Nursing in 
Mississippi. 
New Jersey 

We are asked to state that in ad- 
dition to the Public Health Nurses 
employed by the State Department 
of Health, there are also a number 
of nurses in the State of New Jer- 
sey employed by the Anti-Tubercu- 
losis League, and a few of the 
larger city Departments of Health 
to carry on 
venereal 


tuberculosis work, 
activities, ete. 
There are more than 500 nurses 
engaged in public health work in 
New Jersey. 
South Dakota 


disease 


Miss Mary Fraser is now super- 


visor in South Dakota, having 
taken the place of Mrs. Rhines. 
who was supervisor at the time the 
former report was sent in. 


HE matter of recruiting stu- 

dents for hospital training 
schools is one in which we are all 
deeply interested. About eight 
months ago, the Central Council 
for Nursing Education was formed 
to undertake recruiting propaganda 
in a group of central states, with 
Chicago as its headquarters; and 
Miss Katherine Olmsted was loaned 
by the National Organization for 
Public Health Nursing to act as 
secretary of the Council. 

A summary of the activities of 
the Council during the eight 
months’ period ending October 31, 
1920, has just been drawn up, and 
a part of it is given below: 
SUMMARY OF EIGHT MONTHS’ 

ACTIVITIES OF THE COUNCIL 


Membership 

The following nineteen hospitals are 
now members of the Council: Chil- 
dren's Hospital, Evanston Hospital, 
Michael Reese Hospital, Illinois Train- 
ing School for Nurses, Presbyterian 
Hospital, Wesley Hospital, Grant Hos- 
pital, St. Luke’s Hospital, St. Joseph’s 
Hospital, and Passavant Hospital, all 
of Chicago; St. Mary’s Training School, 
Rochester, Minn.; Washington Uni- 
versity Training School for Nurses, St. 
Louis, Mo.; Children’s Mercy Hospital,, 
Kansas City, Mo.; Research Hospital, 
Kansas City, Mo.; Sherman Hospital, 
Elgin, Ill.; Jewish Hospital, St. Louis, 
Mo.; City Hospital, St. Louis, Mo.; St. 
Luke’s Hospital, St. Louis, Mo. 


Publicity Department 
1. Florence Nightingale Postal Cards: 
(a) Mailed to high school 
graduates and college stu- 
dents, and addressed in 


The Central Council for Nursing Education 


hand writing with personal 

(b) Given to hospitals who are 

members of the Council for 

distribution among their 

7,850 
(c) Given to schools on re- 

quest of teachers and co- 

Operating organizations 


(d) Given at schools following 
a lecture on nursing...... 9,700 


(e) Sold and given to clubs 
and individuals for distri- 


Total Distribution ...... 51,622 
Postage Stamps: 
(a) Given to clubs and associa- 


tions for distribution ..... 7,800 
(b) Given to individuals for 
2,900 
(c) Given to hospitals belong- 
ine to the Council ......... 12,400 
(d) Used in office mail ....... 9,010 
(e) Sold to clubs and associa- 
(f) Used in bulletins and leaf- 
Total Distribution ...... 47,500 


Small circulars about the Council 
were printed to save stenographic 
time in answering numerous in- 
quiries. 940 have been distributed. 
Pamphlet on Nursing, “Know the 
Joy of Service.” 

Each hospital as it joins the Coun- 
cil has a printed insert in this pam- 
phlet. This insert has pictures and 
description of the advantages of 
that particular school for nurses, the 
address of the school, and whom to 
apply to for entrance. Of these, 
3,982 have been’ distributed in 
answer to the request from the 
Postal Card Campaign. 
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(a) Mailed to young 


women 
upon request for informa- 
tion 


(b) Mailed to hospitals for dis- 


(c) Given to Ministers, School 
Teachers, Vocational Di- 


These 


Total Distribution 


Two-Fold Bulletins 
bulletins were 


recently pre- 


pared and distributed by the hospitals 


holding 
This 
out from the central office. 


the 
first literature 


membership in 
was the 


Council. 
not sent 
The central 


office, however, sent with each package 


of bulletins, 


a list of names 


and 


ad- 


dresses of 500 young women who grad- 
uated last year. 


(a) 


and Interviews 
given in 
(reaching approximately 19,- 
360 students) 
Addresses 


Lectures 
Addresses schools 


to clubs and 

groups of young women..... 
Talks to Boards of Directors 
Addresses to general mass 
Addresses given to groups by 


and 
about nursing 


Interviews conferences 


Total number addresses and 
interviews (reaching approx- 
imately 41,696 people). 
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Circular Letters 
Have been sent to: 
1. State Departments of Educa- 


Percentage of response about 
100%. 

2. High schools, Deans of Wom- 
en’s Colleges and Universities 
asking permission to speak... 3,960 
Percentage of response about 
65%. 

3. Prominent people for publicity 
Percentage of response about 
76%. 

4. Ministers of all denominations 11,885 
Percentage of response about 
8%. 

5. Hospitals about Council ..... 201 
Percentage of response about 
55%. 

Grand Total 

Total pieces publicity material 

Total number matled ..... 22,349 

Total number lectures and inter- 

Reaching approximately  (per- 
NotE:—For further information and 


material, address Miss Katherine Olm- 
sted, Central Council for Nursing Edu- 
cation, 116 S. Michigan avenue, Chicago, 
Ill. 


Please Note! 


“T did not feel that it was necessary to give my change of address, 
as I had received other mail,” wrote one of our subscribers recently, after 
missing copies of THe Punrtic Nurse. 


Second-class mail is only forwarded on receipt of postage and therefore 
it is always necessary to notify promptly of change of address. 

Those who value their magazine enough to wish to receive it regularly 
and punctually should not fail to remember this rule. 


| 
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The Family Tooth Brush 


BY MARGARET MUCKLEY 
Assistant to Director of Nursing Department, Northern Division Headquarters, 
American Red Cross. 


HEN we hear the phrase, 
“The tooth 
instantly we have a mental picture 


family brush,” 
of a single tooth brush making the 
member of the 
family to the other. This happens, 


rounds from one 


it may be daily, it may be semi-an- 
nually, annually or more likely bi- 
ennially. 


“The Old Family Tooth Brush 
Which Hung by the Sink” has 
been the source of much fun— 
parody in song, pun in verse—and 
to the serious-minded person an 
article of much concern. But a new 
model of family tooth brush has 
come to my attention and of this I 
would tell you. While in Waseca, 
Minn., I was formally introduced 
to such a brush, and to make its 
acquaintance gave 


me much 


pleasure. 

Waseca is a lovely city of about 
5,000 inhabitants, situated in 
southern Minnesota. Almost all its 
streets are paved; there are any 
number of beautiful homes; and 
the streets of its business center 
are lined with splendid, substantial 
buildings. It is in the heart of a 
good farming country, and each 
day finds a large number of rural 
people in town to shop and view 
the window displays. 

On a certain afternoon a few 
days ago I followed the throng 


down a busy street. Just as I 
reached a certain street corner my 


attention was attracted to a most 


interesting window display. The 
window was lined with tooth paste, 
vials of every “size and hue.” 


Directly in the center of the dis- 
play was a large tooth brush, per- 
haps about four feet long. The 


BRUSH, 


this tooth brush was 
made from a piece of board, shaped 
like tooth brush handles usually 
are, and covered with white tissue 
paper. The bristles were repre- 
sented by the usual size tooth 
brushes, which were put into holes, 


handle of 


made for that purpose, in rows. 
Directly above this large tooth 


TOOTH 
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brush was a sign which said, “The 
Family Tooth Brush, One for 
Every Member of the Family—15c 
to 75c.” I noticed that any number 
of people stopped at the window 
and after a little hesitation, turned 
and walked into the store with an 
air of determination. | 

“What an interesting window,” I 
thought, and then decided to go in 
also, and if possible have a con- 
versation with the proprietor of 
this store, regarding the results of 
that window display. As I glanced 
about to find the name, I saw 
above the door and on the corner 
the following, “Guilbert & Didra, 
Your Druggist on the Corner.” 
I went in and asked for Mr. Guil- 
bert. The clerk stepped back to 
the prescription counter and a tall, 
dark haired, progressive, business- 
like man came over to where I 
stood, and said that he was Mr. 
Guilbert. I told him who I was 
and my reasons for being in 
Waseca, that I was doing public 


health nursing, and that his display 
of a family tooth brush interested 
me very much. 

During our conversation I 
learned that it was his original 
idea, with an aim to interest every 
person in possessing his own tooth 
brush. The result of this interest- 
ing showing of tooth brushes was 
that many boys and girls, as well 
as adults, purchased a brush with 
the intention of using it. 

The county nurse of Waseca 
County has been doing a big 
amount of educational work along 
public health lines, and this display, 
no doubt, has made her tooth 
brush drills much easier. 

When speaking of public health 
and its workers, why stop enumer- 
ating when we have said, “Doctors, 
dentists, nurses and health offi- 
cers?” Why not get the business 
men interested in arranging win- 
dow displays for the cause? Let 
everyone be a public health pro- 
moter! 


A group of rural nurses were recently attending a meeting held by 
the State Supervising Nurse. One of the group had just recently com- 
menced school work in her county, having under her care some 5,000 
school children. She was asked, “What are the reactions to your work 


so far?” 


The nurse thought a minute, then said, “Well, the druggists all 
tell me that they cannot keep on hand a sufficient supply of tooth 
brushes and tooth paste; and the milk dealers tell me that they are 
unable to deliver all the milk that is now ordered!” 


| 
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Meeting of American Public Health Association 


BY ELNORA THOMSON 
Director Dept. of Public Health Nursing, University of Oregon. 


T was a happy thought to select 

San Francisco as the city for 
the 49th conference of the Ameri- 
can Public Health Association. 
The weather was perfect. The 
people of California are always 
charming hosts and nothing inter- 
fered, except the increase in rail- 
road transportation, to decrease 
the usual number of delegates to 
the annual meeting. Because of 
the rise in Pullman and railroad 
rates the largest group attending 
the convention came from the 
Pacific Coast, a smaller group 
from the Middle West, and a still 
smaller number from the East. 
From Canada prominent public 
health workers came from Toronto, 
Ottawa, Winnipeg, and Vancouver. 
Anyone familiar with national 
meetings could not fail to be im- 
pressed with the excellent plan of 
organization by which the local 
people handled the conference. At 
the headquarters in the Palace 
Hotel programs were given out, in- 
formation secured, dues paid, pic- 
taken, and all questions 
answered. Most of the meetings 
were held in Exposition Memorial 
Auditorium, Civic Center. Here 
there were staged public health ex- 
hibits, an information desk and a 
daily bulletin published during the 
convention The 


tures 


week. meeting 


lasted from September 13 to 17. 


There were three general sessions, 
and other sections were held on 
laboratory work, public health ad- 
ministration, food and _ drugs, 
sociological work, vital statistics, 
child hygiene, industrial hygiene, 
sanitary engineering, and personal 
hygiene. Some of the sections held 
daily meetings, which became very 
popular, as the discussions went 
deeper into the problems of the 
various communities. 


The Public Health Nurses who 
attended the convention found that 
most of the sections had one or 
more papers of interest on nursing 
work. Many nurses starred the 
sections in child hygiene, sociolog- 
ical problems, public health admin- 
istration and personal hygiene as 
sessions more practical to attend 
for workers needing advice from 
experienced pioneer workers. It 
was a great disappointment that 
many of those on the program sent 
their papers to be read by people 
not familiar with the manuscript. 
The ones on the who 
were were helpful 


program 
present 
the 
the papers. 
It was impossible to attend all 
this brief 


very 


during discussions following 


of the sections, and in 
report only a few of the meetings 
important to public health nursing 
Fol- 


lowing the opening evening meet- 


activities will be mentioned. 
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ing there were on Tuesday morn- 
ing three sessions that held meet- 
ings of interest to nurses, namely: 
child hygiene, vital statistics, and 
a joint section on industrial and 
sociological hygiene. 

The child hygiene section had as 
chairman Dr. William Palmer 
Lucas, of the Medical School of 
the University of California, and 
one of the tireless workers during 
the war in starting the Children’s 
3ureau in France. Dr. Levy, of 
Newark, N. J., was not present, 
and the first paper was given on 
the “Status of State Bureaus of 
Child Hygiene,” by Dr. Anna E. 
Rude, Director of the Division of 
Hygiene in the Federal Children’s 
Bureau, Washington, D. Dr. 
Rude told of the great increase of 
State bureaus devoted to child 
hygiene in the last two years. 
There are now over thirty-two 
States in the union having such 
organizations. Most of the bureaus 
are under the direction of the 
State Boards of Health. There 
were many interesting charts dis- 
played along the wall showing 
what the States were doing. Not 
all function alike. Some empha- 
size birth registration, others 
establish well baby conferences, 
health centers, or children’s health 
conferences. In other states the 
most determined effort is placed on 
securing more well trained Public 
Health Nurses to visit the homes 
and instruct the mothers. One of 
the new features was the monthly 
news letter or bulletin sent out by 


Tue Pustic 


HEALTH NURSE 


the Children’s Bureau to the state 
directors of the Child Hygiene 
Bureaus, telling them what is go- 
ing on in the different States, what 
new legislation is being passed of 
interest to them, where they can 
secure exhibits, pictures, posters, 
for making their work more at- 
tractive and of more educational 
value to the general public. The 
directors from the various States 
send information to the Children’s 
Bureau as well as receive help in 
promoting their State program of 
child hygiene. 

The next address was given by 
Dr. Adelaide Brown, of the Child 
Hygiene Movement in California. 
As a faithful worker in all public 
health work connected with 
mothers and babies, Dr. Brown 
told of the kind of organization the 
state of California has and how the 
State Board of Health, of which 
she is a member, has been develop- 
ing a State-wide campaign to keep 
babies well and press still lower 
their infant mortality. She spoke 
very briefly and introduced Dr. 
Ethel M. Watters, who is the 
Director of the Bureau of Child 
Hygiene of California in the State 
Board of Health. Dr. Watters’ 
paper showed the broad interest 
California has in the home life of 
its children. She described the 
monthly meetings in the towns and 
counties where health centers or 
conferences were held, the use of 
infant welfare nurses and _ their 
home visits and health talks to 
mothers. The aim of the Child 
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Hygiene Bureau is to follow up 
children immediately after birth 
rather than to care only for sick 
babies. Her paper was enjoyed 
and was followed by questions and 
discussions from the audience. 


In the section on vital statistics 
papers were given by Dr. J. W. 
Trask, of the U. S. Public Health 
Service, on “Registration of Births 
and Deaths.” Another paper was 
given on the “Report of the Com- 
mittee on Legislation Dealing 
with the Relation that Should 
Exist Between a Federal Bureau 
and a State Bureau of Vital Sta- 
tistics.” Dr. Haven Emerson, of 
New York City, gave a “Report of 
the Committee on the Accuracy of 
Certified Causes of Death and its 
Relation to Mortality Statistics 
and the International List.” This 
paper was followed by a “Report 
of the Committee on International 
Congress for the Revision of the 
International Classification,” by 
Dr. William H. Guilfoy, of the De- 
partment of Health, New York 
City. The last paper was by Dr. 
Dublin, of the Metropolitan Life 
Insurance Company, on a “Report 
of the Committee on Industrial 
Mortality Statistics.” 


In the joint meeting of the soci- 
ological section and _ industrial 
hygiene an equally interesting 
program was given in the follow- 
ing papers: 

Labor Camp Sanitation. A Basis 
for Education in Citizenship. 
Health Supervision in Industry. 


Industrial Health Education. A 
Means and an End. 

Health Education in Industry. 

All sections adjourned at noon 
to take a trip to Mount Tamalpais. 
Probably no amusement planned 
by the members of the entertain- 
ment committee was more thor- 
oughly enjoyed than this one 
event. A hundred or more dele- 
gates and guests of the American 
Public Health Association 
gathered at the ferry and took a 
boat to Saulsalito, across San 
Francisco Bay. A train carried 
them through Mill Valley among 
the bay and madrona trees up, up, 
to the inn at the top of the moun- 
tain. After an hour of side trips 
and enjoying the view the entire 
delegation was taken to Muir 
Woods. A stop of two hours was 
made here, where guides took the 
guests out to visit and pay their 
admiring tribute to the big trees, 
the sequoias and redwoods of Cal- 
ifornia. The day was perfect and 
the sunset over the Golden Gate on 
the return across San Francisco 
Bay was a sight long to remember. 

At the general session on 
Wednesday morning an excellent 
address was given by Mr. Celestine 
J. Sullivan on “Publicity and Pub- 
lic Health.” Mr. Sullivan brings 
enthusiasm and energy to his sub- 
ject, combined with a keen appreci- 
ation of how to inform an indiffer- 
ent public regarding health meas- 
ures. “The Serious Health Situa- 
tion of Porto Rico” was given by 
Dr. Louis Dublin. Dr. C. E. A. 
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Winslow was not present, but sent 
his paper on the “Report of the 
Committee on Standardization of 
Public Health Degrees.” 

In the afternoon session there 
were many Public Health Nurses 
present to hear the following pro- 
gram: 

“Endemic Diseases vs. Acute 
Epidemics,’ Mazyck P. Ravenel, 
M. D., Prof. of Preventive Medi- 
cine, University of Missouri, 
Columbia. 

“The Value of the Public Health 
Nurse in Health and Welfare Ad- 
ministration,” Charles J. Hastings, 
M. D., Medical Officer of Health, 
Toronto, Ont. Discussion opened 
by Prof. Edith S. Bryan, Univer- 
sity of California, Berkeley. 

“Who Shall Nurse the Sick?” J. 
D. Robertson, M. D., Chicago, IIl. 

“Venereal Disease Control in 
Detroit,’ Henry F. Vaughan, D. 
P. H., Commissioner of Health, 
Detroit, Mich. 

“Report of Committee on Ven- 
ereal Diseases” (stereopticon illus- 
tration), William F. Snow, M. 
D., New York City, Chairman. 

“County Health Administration 
in Los Angeles County, California” 
(stereopticon illustration), John L. 
Pomeroy, M. D., Health Officer, 
Los Angeles County, Los Angeles, 
Cal. Discussion by: W. H. Kel- 


logg, M. D., Sacramento, Cal.; J. 
S. Hibben, M. D., Pasadena, Cal. 
“Report of Committee on Rural 
Health Administration,” K. E. Mil- 
ler, Raleigh, N. C. 
The first paper was prepared in 
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a scholarly manner and was inter- 
esting not alone from the present 
treatment of epidemics but from 
the historical background of meth- 
ods described by the author. Fol- 
lowing Dr. Hastings’ paper, the 
Chairman asked that discussion be 
postponed until Dr. Rhuby read 
the paper sent by Dr. Robertson. 
It would be difficult to find two 
addresses on a kindred subject at 
greater variance from each other. 
Dr. Charles J. Hastings, Medical 
Officer of Health in Toronto, Ont., 
has for years been interested in 
nursing education. He sees in the 
well trained Public Health Nurse 
a valuable assistant whose home 
visits are essential to the physician 
for both accurate diagnosis and 
constructive treatment. He realizes 
that the better trained our nurses 
are in hospitals and the more thor- 
ough their post-graduate courses 
are in public health nursing, just 
so more useful will they be to the 
official in public health administra- 
tion. As an intermediary agent be- 
tween the department of health 
and the homes of the patients she 
can bring to the physician the 
social and economic factors of 
family life which cause disease and 
which often prevent the patients 
from carrying out the doctor’s 
orders. Preceding his paper, Dr. 
Hastings read a report from the 
Committee on Resolutions, that, 
hereafter a _ section on Public 
Health Nursing be given at the 
annual convention of the American 
Public Health Association. After 
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considerable applause Dr. Hastings 
remarked that he did not under- 
stand why such an important sec- 
tion had not been created before, 
and concluded by saying its crea- 
tion was so needed it might soon 
illustrate the story of the tail 
wagging the dog. 

In the paper read by Dr. Rhuby 
entitled, “Who Shall Nurse the 
Sick,” the term Public Health 
Nurse was confused with that 
of attendant. Instead of more 
well trained Public Health Nurses 
he favored short courses for 
attendants who would care for 
the people unable to engage private 
duty nurses. Evidently he did not 
know of the work of the American 
Red Cross and excellent 
teachers who throughout the coun- 
try are giving courses in Home 
Care of the Sick and Personal 
Hygiene. He believed women 
could be taught in a short course to 
take care of the sick poor. The 
concensus of opinion from the 
audience after listening to this 
paper was that if the poor were to 
be nursed by poor nurses they 
would be in greater danger than 


they are now when_ graduate 
nurses are so scarce. 
The discussion of the two 


papers was opened by Prof. 
Edith Bryan, of the University 
of California. She emphasized the 
need for a_ better understand- 
ing of public health nursing, the 
need of courses which would 
train graduate nurses to act as 
skillful advisors in family budgets 


and teach health education in the 
home. Mrs. Barbara H. Bartlett 
was next called upon to discuss the 
papers. She paid a tribute to the 
high ideals and standards of public 
health nursing as outlined in Dr. 
Hastings’ paper and gave the per- 
sonal characteristics needed by the 
nurse for better work, namely: 
social vision, executive ability, the 
teaching spirit, tact and an under- 
standing of human nature, and a 
genuine love of her work. The 
next one asked to discuss the 
papers was Miss Anna C. Jammé, 
President of the National League 
of Nursing Education and Director 
of the Board of Nurse Examiners 
of the State of California. The old 
adage that, “A little knowledge is 
a dangerous thing,” Miss Jammé 
believes would apply in the case 
of short courses which tried to 
turn out well trained women. She 
asked the chairman what plans 
were made for supervising these 
women, how they could be kept 
from posing as graduate nurses, 
and what protection or guaranty 
the patient in need of skilled care 
would receive. 

Another section that caused a 
good deal of discussion was health 
centers. In the questions from the 
audience the size of the community 
was discussed by Dr. Haven Emer- 
son. Others asked if health cen- 
ters could be in rural communities 
as well as in cities. Dr. George M. 
Price gave a strong argument for 
health centers to be established in 
factories. Dr. Phillip S. Platt gave 
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a paper on “Js the Health Center 
a Health Center or a Disease Cen- 
ter?” He believed that the health 
center should deal with preventive 
activities and not have any cura- 
tive features. 

There were many social func- 
tions during the week given for all 
of the delegates. The American 
Collegiate Alumnae gave a lunch- 
eon to the guests of the American 
Public Health Association who 
visited the Children’s Health Cen- 
ter at 323 Haight Street, Wednes- 
day noon. A luncheon for Public 
Health Nurses was given at Taits 
on Thursday. On Friday the vis- 
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Hall; Dr. Adelaide Brown, Chair- 
man of the Section on Personal 
Hygiene, presided. A stirring talk 
was given on the law before the 
voters of California which aims to 
prevent vaccination. The next ad- 
dress was an address by Mr. Bart- 
lett on Public Health Nursing. The 
film, “An Equal Chance,” was 
shown and a talk given explaining 
the film by Prof. Edith Bryan, of 
the University of California. 


The meetings held during the 
convention had so many points of 
interest to public health nursing 
that all who attend next year will 


iting nurses were entertained at a 
tea at the Fairmont Hotel by the 
San Francisco nurses. On Friday 
evening a large group met at Lane 


be pleased to know that, from now 
on, a special section on Public 
Health Nursing will be a promi- 
nent part of the annual program. 


M. L. I. Co. Nursing Visits. 

In the July [1920] issue of Tue Pusiic Heartu Nurse there was 
published, as a part of the report of the Standing Committee on Organ- 
ization and Administration, a summary of a study of visits made to 
Metropolitan Life Insurance Company patients, quoting a total number 
of visits “Not paid for by the company.” 

The study was not published as a whole, only the summary of 
visits being given, without a classification of their type. It has been 
brought to our attention that this abbreviation gave a misleading im- 
pression, and therefore did injustice to the company, since the total 
figures of visits given as “not paid for” included various kinds of cases. 
It is understood by visiting nurse associations that the company’s nurs- 
ing service is limited to acute conditions and maternity cases, and has 
never included unlimited nursing to chronic patients nor visits of a 
purely educational or advisory character. 

We much regret that these figures should inadvertently have been 
summarized in a form which made them misleading. 
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*Public Health Nursing Course in Canada 


~~ event of great interest not 
only to Canadian Nurses but 
to their sisters in the United States 
as well, was the recent graduation 
of thirteen students of the course 
in Public Health Nursing of Dal- 
housie University—the first course 
to be given in Canada. 


A “Public Health” symposium, 
to which contributions were made 
by Miss Eunice H. Dyke, Director 
of Public Health Nursing, Depart- 
ment of Health, Toronto; Hon. R. 
W. MacGregor, representing the 
Provincial Government; Dr. A. 
Stanley Mackenzie, of Dalhousie 
University; Mrs. William Dennis, 
Provincial President of the Red 
Cross Society, and others, marked 
the graduation exercises. Some 
hundred and fifty guests were 
present at the ceremony. Dr. John 
Stewart, Dean of the Medical Fac- 
ulty at Dalhousie, presented the 
first diplomas of public health 
nursing awarded in Canada, to the 
members of the graduating class. 

President Mackenzie opened the 
proceedings with a few appropriate 
remarks on the importance of the 
graduation of the first class of 
Public Health Nurses in Canada, 
and the natural pride which he, on 
behalf of Dalhousie, felt that the 
University had fathered the course 
which the graduating nurses had 


*The account of this meeting and the 
addresses given is taken from “The 


Morning Chronicle,” of Halifax, N. S. 


taken. The maternal responsibility 
for the course he divided among 
the Red Cross, the Victorian 
Order of Nurses, the Social Wel- 
fare Bureau, the Massachusetts- 
Halifax Health Commission, and, 
last, but not least, the Provincial 
Government. 

“Canada’s debt to Nova Scotia in 
the development of public health 


nursing is growing with the 
years,’ said Miss Dyke in the 
course of her address. “From the 


lessons learned in the care of the 
sick, the superintendents of hos- 
pital training schools and the Vic- 
torian Order of Nurses have urged 
the needs for the teacher of health. 
The Public Health Nurse of today 
has come in response to their ap- 
peal. 

“The relationship of the Public 
Health Nurse to her community 
depends upon the immediate needs 
of the community she serves. It 
is usually wise to meet the need 
of which the community is already 
conscious and to lead from that 
to perhaps greater needs not al- 
ready understood. But whatever 
the immediate task may be, the at- 
titude of mind of the Public Health 
Nurse is always the same. It was 
said of Florence Nightingale that 
she had an energizing influence on 


others—and it may be said also of 
every successful Public Health 
Nurse. She sees not the weakness 


but the potential strength if only 
obstacles may be removed. The 


| 
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obstacles may be sickness, ignor- 
ance, faulty habits, poverty, unem- 
ployment, poor environment, or 
lack of vision. The person with 
whom she is concerned may be a 
patient, the father or mother in a 
home, a school teacher, a police- 
man, a social worker, a physician, 
or a city alderman, but her objec- 
tive is a healthy community. 

“The recognized leaders in the 
health campaign are the medical 
officers of health and when a full 
time officer of health is lacking, 
the first task of the Public Health 
Nurse shéuld be to demonstrate 
the need for his appointment. 

“Sickness and health are inter- 
national and the profession of 
nursing is becoming increasingly 
international in spirit. We think 
with pleasure of the sustained in- 
terest taken by our friends of New 
England in the war time disaster 
of Nova Scotia. A party of Can- 
adian nurses leave this week for 
Roumania at the request of the 
Queen. Many Canadian nurses 
have received their training in the 
United States, and Canada has paid 
the debt by leaving not a few of 
them in positions of leadership in 
that country. 

“Public health administrators 
everywhere look forward to the 
day when the State will accept re- 
sponsibility for the health of the 
nation. But they fear lack of vision 
on the part of the leaders and won- 
der whether a clean administration 
is possible. Voluntary agencies 
still maintain control, fearing to 
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delegate it to the proper leaders or 
finding them unwilling to assume 
leadership. 

“Since our municipal, provincial 
and federal officers of health are 
the recognized leaders for the 
health service of Canada, let us 
give them the best Public Health 
Nurses Canada has, and ask the 
voluntary agencies to employ only 
a sufficient number to do those 
things which the public department 
finds themselves unable to do. 

“We cannot be blind to the dan- 
gers of political influence in ap- 
pointments, but the nurses them- 
selves can be powerful in building 
a tradition which will safely guard 
our standards. 

“A recent editorial in a Toronto 
newspaper referred to the health 
department as the “civic mother.” 
When the City Hall has won even 
a small right to that title for the 
helpless, the ignorant or the wilful 
we need not fear for the stability 
of our forms of government. Even 
the most undisciplined will recog- 
nize responsibility to such a gov- 
ernment. Without an understand- 
ing of government as represented 
by the City Hall, we cannot expect 
an understanding of our provincial 
or federal institutions, and under- 
standing, with most of us follows, 
rather than precedes, faith and af- 
fection. 

“The Public Health Nurse of the 
future may provide the personal 
interpretation of government 
which alone carries understanding 
to the majority of our tax payers.” 


The Public Health Nurse and the Job 


BY EVELINA REED 
Red Cross Public Health Nurse, Ellis County, Kansas. 


HE war has given a mighty 

forward stimulus to the pub- 
lic health movement. Yet the 
question is now confronting us as 
to how, when and where it shall 
best be taught to the people. Not 
to antagonize, but to open to them 
the fields which have never been 
trod and give them the fruits of 
public health, which is health and 
happiness, plus success. 


Some say, start with the grand- 
father, some the mother. But I 
see no better place to start than 
with the child. Teach him habits 
of cleanliness, of right living and 
the proper care of the body. 

We have passed the days of the 
witch doctor, the quack cure-all 
and the old fashioned idea, “Oh, 
he (or she) will outgrow it.” And 
soon we will pass the milestone of 
engaging a doctor to cure our ills, 
but rather we shall employ the 
man who has caught the vision 
and is willing to prevent rather 
than to cure. 

Public health measures have ex- 
isted from the early days. And 
from some of our so-called heathen 
countries comes the great prin- 
ciple of prevention, where the doc- 
tor’s fees are not paid if the indi- 
vidual becomes ill. 

Most movements are develop- 
ments, not creations. In the past, 
skill, as we understand it now, was 


often lacking because the requisite 
knowledge to produce the skill did 
not exist. But the spirit of service 
was the motive power and unless 
that spirit remains, the public 
health movement, with all its 
knowledge and all its skill, will 
have lost more than it will have 
gained, 


Only prolonged and _ careful 
training, such as good hospital 
training schools offer, can furnish 
the skill and judgment required in 
nursing. Upon the trained nurse 
the modern practice of medicine 
makes great and ever increasing 
demands. A nurse must perform 
complicated duties and meet crit- 
ical situations and carry out a 
wide variety of measures based on 
scientific principles she 
must understand. The principle of 
service, and the careful hospital 
training, are the only foundations 
upon which the nurse entering the 
public health field could build. As 
the demand upon the nurse multi- 
plies, the question of public health 
becomes increasingly important. 
In the early days, when the physi- 
cal care of the patient presented to 
the majority of those who engaged 
her the sum total of the nurse’s 
duty, a hospital training seemed all 
sufficient. It was the nurse her- 


which 


self, feeling her own limitations, 
who proved the contrary. 
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nursing care of her patients led to 
efforts on her part to better their 
conditions in other ways, and as 
she found herself unable to com- 
pass this alone, the whole field of 
coOperation was opened up. The 
moment the nurse, who had behind 
her only a hospital training, sup- 
plemented, perhaps, by a few years 
of private nursing or institutional 
work, found herself confronted 
with social problems, she was at a 
loss and only gained her fullest 
efficiency by weeks, months and 
sometimes years of blinding ex- 
periences. 

As the complexities of public 
health nursing grew, the truth be- 
came evident that post graduate 
training for this special field, with 
all its varied duties and opportun- 
ities, could only be met with a 
public health training, plus the 
idea of service, good health, a 
pleasing personality and with the 
everlasting desire to be a help to 
those with whom she worked. 

The Public Health Nurse’s value 
is first found in her nursing ability 
and later in her own personality, 
on which more and more the 
people learn to lean. Then it is 
that every resource the nurse can 
bring into being makes her so 
much more valuable to the people. 

During the war, while all was at 
stake, people were preoccupied 
with war. They thought of little 
They labored for little else. 
Now, as we have time to reflect 
upon the conditions revealed to us, 
every effort must be strained to 


else. 


THE Pusitic HEALTH NuRSE 


bring home to the people the 
necessity of prevention. With the 
high cost of living and the unset- 
tled labor conditions, people who 
were determined to maintain the 
ambulance instead of building a 
fence, will forget and allow danger 
signals to be passed without even 
so much as reading them. This 
is very short-sighted. Every one 
of us Public Health Nurses is a 
teacher. Every one of us has a 
definite duty to perform. Every 
one of us is called upon to give the 
best that is in her, to make herself 
an encyclopedia of helpfulness. 
Every one of us must be everlast- 
ingly on the job. 

Does our work stop when we 
have put in eight hours of time? 
No, we must unceasingly labor on. 
Have the patience to plan all the 
work you attempt; the energy to 
wade through masses of detail; the 
accuracy to overlook no_ point, 
however small, in planning or ex- 
ecuting. Be as strong on the 
finish as quick on the start. 

There are great heights to be 
reached. There are mountains not 
yet in sight to be climbed. There 
are children everywhere to be as- 
sisted, and the Public Health 
Nurse must be alert to miss no op- 
portunity to get in her work of 
helpfulness. The pleasure of the 
Public Health Nurse is not in the 
half day a week off duty, the 
eight-hour schedule with Sundays 
and holidays off, a check at the end 
of thirty days—with broken vows 
and disappointments, children un- 
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cared for and mothers not in- 
structed. But her joy is in service, 
wounds bound up, the paths of 
little children straightened and 
made easy, and a mother’s burden 
lightened and made one of oppor- 
tunity, a young woman instructed 
and taught in more helpful ways 
of living. 

The greatest value of the nurse 
in her service to the people lies in 
the fact that her primary function 
is to help others to help them- 
selves. She should help the people 
who are doing things that are 
worth while. The education of the 
people is one of her greatest forces 
for good. When a Public Health 
Nurse enters a community, she 
must look upon the problem as a 
whole and not be discouraged at 
the stupendousness of the task, 
but remember that snow flakes or 
rain drops do not stop to ask the 
storm, “Will my identity be lost, 
will the little I can do amount to 
naught?” Hour by hour, day by 
day and week by week, as time 
swings on, we may at the end of 
each month take a few moments to 
reflect upon the task and see what 
a huge pile of snow or what a 
large stream of helpfulness we 
have prepared, and at the end of 
a year, we shall be amazingly sur- 
prised at the heights to which we 
have climbed. 

When the days grow dark and 
all seems at naught, take a few 
moments to reflect. Pick up a few 
raveled ends of the broken tasks 
and weave them into determina- 


NURSE AND THE JOB 1017 


tions of success. Do not worry 
and fret and wonder why one 
nurse seems to be accomplishing 
so many things and you so few. 
It is not the mountain you are able 
to cover with one leap or bound 
that is the most lasting, but it is 
the heights that are _ slowly 
climbed; the plans where the in- 
fluence of your personality is dis- 
tilled in the lives of the child, the 
mother, the one in need of help. It 
is in the hours of the discovered 
distress, we are able to teach the 
most lasting lessons. Our success 
does not count in the huge pile of 
figures we may turn in as to this 
or that task showing up the condi- 
tion, but very much more on the 
debit side where we have just 
loved people into right living. The 
great success of our work lies in 
every moment of our lives, from 
the rising of the sun till the going 
down of the sun. 
of health. Shun every appearance 
of evil. Have your wits ever at 
your command. Lose yourself in 
your task. Lead your people to 
see the great benefit to themselves 
and their community, and not just 
to please you because they love 
and respect you. Bring your 
people to overcome the idea of 
procrastination and make 


Be an example 


this 


thing of public health an every day 
Teach them to be mindful 
of it as they are passing on the 
street, sitting at the desk, playing 
in the open or performing the daily 
tasks of life, to bring into their be- 
ing the better things. 


affair. 


And soon 


| 
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these things become a habit, a 
chain too strong to be broken. 

One of the greatest successes 
lies in practising the thing we pro- 
claim. People are looking for good 
things. When they see them dem- 
onstrated in the healthful, happy, 
successful life of the Public Health 
Nurse, the lesson is taught, the 
thing remains to be woven into a 
habit. 

These, then, may be called the 
fundamental principles of public 
health nursing. That only well 
trained nurses should be employed. 
That the nurse should not be the 
distributor of material relief. That 
there should be no interference 
with the religious views of the 
patients. That the rules of pro- 
fessional etiquette should be rig- 
idly observed. That cooperation 
in all its forms should be recog- 
nized as of primary importance. 
That suitable records should be 
kept. That patients unable to pay 
for nursing care should receive 
free service, and that those able to 
pay for it should do so according 
to their means. That the daily 
working hours of the nurses should 
be limited, in order that good work 
may be done and they themselves 
be kept physically well. 

Every one of us is called upon to 
keep herself at a maximum of 
efficiency. In that we may do our 
full part. It is likewise a personal 
responsibility in a larger sense 
than it has ever been in the life of 


this generation. The almost phe- 
nomenal increase, numerically, of 
the Public Health Nurse is due to 
the fact that she has met a need. 
Her ability to meet that need, 
whatever it may be, will determine 
the future progress of the work. 
The real object of it all is the in- 
dividual, but it is only as each sep- 
arate individual in each group is 
helped to better health, either 
through instructions or personal 
ministration, that the public health 
nursing movement is likely to 
prosper. Large horizons, broad 
views and far seeing visions, are 
never obtained by neglect of detail. 

Some things I do—it may be of 
help to others. Throw away dis- 
couragement and remember “every 
cloud has a silver lining.” Never 
break a promise, without a legiti- 
mate excuse. Be on time. Speak 
to every child, give them a chance 
to express themselves. If a child 
accomplishes a noble task, praise 
him for it. Never drink tea or 
coffee. Always have milk in your 
diet. Drink plenty of water. Keep 
the teeth in good condition. Make 
friends with your doctors, consult 
them frequently about the welfare 
of your people. Before starting a 
new plan, talk it over with your 
doctors. It may benefit you, it 
may benefit your doctors, it may 
benefit the people. If opportunities 
come from one line of work and 
there are possibilities in it, do not 
hesitate to step into the open door. 


- 
> 
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Hints on Writing 


BY STELLA FULLER 


Extension Secretary, National Organization for Public Health Nursing 


66 HE art of writing cannot 
be taught; the craft of writ- 
ing can be learned. Wherever 
there is an adequate basis of crafts- 
manship, art can find or create its 
own instruments and methods.” 

All nurses, but Public Health 
Nurses particularly, need to realize 
the importance of this craft, which 
is taught by the use of language 
and the organization of thought. 

Some one has said, “Writing is 
only talk set down. To write well 
is, in fact, to think or feel some- 
thing worth saying, to give the 
thought or feeling clear and def- 
inite form and then to say it in 
precisely that form.” 

Public Health Nurses have a 
wonderful chance to form the 
habit of thinking about causes and 
effects; they have unusual experi- 
ences, they know many people in- 
timately, know how they live. 
Scarcely a day passes that an ob- 
serving nurse does not see some- 
thing to laugh at or to cry about. 


Thought plus observation plus 
emotion equals something read- 
able, providing a little time is 
given to study and practice. It 
goes without saying, that every 
would-be writer should confine 
herself to something she knows 
about. Yet how few of us really 
think about our personal experi- 
ences enough to write about them! 


The Superintendent of a large 
Visiting Nurse Association often 
needed “stories of the district” 
for use in membership campaigns, 
yearly reports, etc. Out of a large 
group of intelligent young women 
there was just one who could do 
little yarns that would bring 
smiles or tears to the readers. Her 
experiences were not different 
from those of the other nurses, but 
she retained more impressions. 


Just now, there is general inter- 
est in farm life. The health of the 
rural people might well be the 
subject for more newspaper and 
magazine articles. Rural Public 
Health Nurses who have lived in 
the country, gone to the district 
school, known all the joys and the 
drawbacks of farm life, should 
make excellent writers. 


The first thing to do is to de- 
cide on a subject. Suppose the 
nurse decides that she will write 
something about Farm Life. The 
moment she makes the decision 
she begins to have ideas about it, 
not well thought out ideas, but 
rather “hints of ideas” which will 
become clearer as_ she_ thinks. 
These should be written on cards 
or small slips of paper. Manila 
cards 3x5 inches are good. Two 
ideas should never be placed on the 
same card, because it is difficult to 
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tell, in the beginning, how or when 
the idea may be developed. 

Arranged in this way the cards 
may be shuffled as a pack of play- 
ing cards, resulting perhaps in 
several stories instead of one as 
was intended in the first place. 
Some ideas may not be appropri- 
ate and will have to be dropped. 
After a considerable time has 
elapsed so that there are plenty of 
cards and plenty of ideas, a struc- 
tural plan or rough draft for the 
composition should be arranged 
and the article begun. If care has 
been taken to arrange each topic 
where it will be most effective the 
writing of the paper should not be 
difficult. 

Big words are not necessary in 
writing, but the better the vocab- 
ulary, the better the writing will 
be. Careful attention should be 
given to grammar, spelling and 
punctuation. The manuscript 
should be typewritten and well 
spaced between lines, leaving an 
ample margin at both sides of the 
paper. This is necessary because 
the proofreader needs space for 
corrections. An ordinary sheet of 
typewriting paper is a good size 
for copy. Very thin paper that 
cannot be kept in place on the 
compositor’s case, and very thick 
paper are equally bad. The manu- 
scripts should be kept flat. If it is 
necessary to roll them, let them be 
rolled with the writing on the con- 
vex side. In direct quotations the 
words of the original should be 
given exactly. 


Most publishing houses have a 
“style sheet” for the use of con- 
tributors. It gives directions for 
the preparation of material offered 
for publication. It is understood, 
of course, that the writer is not 
sending it to other publishers. 


Nurses can be very helpful to 
editors if they will prepare short 
paragraphs called “fillers” to be 
used here and there wherever and 
whenever a few lines are needed to 
fill out a column or page. Editors 
are also very glad to have a series 
of pictures with a caption or 
legend to be used with each. Many 
times these can be used to brighten 
up the number, where an article 
would not fit in well. 


Nurses are urged to write for 
nursing magazines, newspapers, 
magazines, agricultural journals, 
and any other publications that 
will carry the lessons of health in 
an interesting, readable way. It is 
difficult to say how far reaching 
this may be, or how much it may 
do to take the place of the spoken 
word and the nurse’s visit. It will 
be years and years before we have 
a sufficient number of nurses; in 
the meantime, let us scatter health 
suggestions whenever and wher- 
ever possible. 


There are many books on “How 
to Write.” These can be secured 
from any library. One of the best 
is called, “Writing for the Maga- 
zines,’ by J. Berg Esenwein, pub- 
lished by the Home Correspon- 
dence School, Springfield, Mass. 


| 
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Organization Activities 


FRIENDS of public health nurs- 
ing will be interested to note the 
large increase in sustaining mem- 
bership for the month of October. 
Out of 201 new members enrolled, 
78 are sustaining members. The 
complete figures for the month are 
as follows: 

Total number of members Sept. 


Admissions to membership ..... 201 
4,698 

Withdrawn members 1 


Total membership Oct. 31st, 1920 4,697 
Applicants for the month of Oc- 


Increase in the various classes of 

membership: 
Associate Nurse 4 
Associate Corporate ............ 1 
201 


T HE organization of “Friends” is 
going steadily forward. Illinois 
and Pennsylvania are forming com- 
mittees and Wisconsin is also very 
much interested. The Financial 
Secretary visited Chicago to con- 
fer in regard to the State Commit- 
tee; she attended a luncheon with 
the President and Committee of the 
Junior League; and held numerous 
conferences with individuals. 

Miss Lent met with the Public 
Health Chairmen of the Federation 


of Women’s Clubs of the State of 
New York, during their meeting in 
Utica; and she also made an ad- 
dress before the Civic Club of 
Lyons, N. Y. 


IT is found more and more that 
public libraries are interested in 
the work of the Library of the Na- 
tional Organization for Public 
Health Nursing. This fact is 
most significant of the increased 
interest in community health. An 
interesting form of library codpera- 
tion has recently risen out of re- 
quests from State conventions to 
send book exhibits to their meet- 
ings. As the Library Department 
was unable to undertake this at 
long distance, the librarians of the 
local libraries or the State Centers 
were asked to assist the nurses and 
they were found quite willing to as- 
sume a very active part. One of 
the most interesting exhibits was 
that arranged by the New York 
State Center, when Miss Ray dis- 
played all her books and pam- 
phlets for the benefit of the nurses 
during the entire meeting. In ad- 
dition, the program arranged for 
a “Library Hour,” with a talk on 
the “Use of the State Library Cen- 
ter.” Somewhat the same arrange- 
ment was made for meetings in 
Arkansas and New Jersey. The 
October statistics of packages 
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loaned and reprints sold by the 
Library show a doubling of last 
month’s work. October reprint 
sales include quantity orders from 
the New York Board of Educa- 
tion, Red Cross Divisions, public 
libraries and Canadian Boards of 
Health. 


THE following letter has been 
received by the Librarian from 
Mary Breckinridge, director of 
Child Hygiene and Public Health 
Nursing under the American Com- 
mittee for the Devastated Regions 
of France: 

My Dear Miss Bradley,— 

I have just received your delightful 
letter of August 28th with a list of pam- 
phlets and books enclosed, which I will 
go into more thoroughly a little later. 
Some of the pamphlets which you have 
ordered have begun to come in and you 
can’t imagine how interesting and useful 
it is to receive them and feel the co- 
Operation and help of the National Or- 
ganization over here. Fortunately most 
of our Bordeaux nurses read English, 
so that these things are available for 
their use. But the main reason why we 
want them is of course to serve them 
as a foundation for our propaganda in 
France. The material which you can- 
not obtain free we will of course be 
delighted to pay for whenever you send 
in the bill. 

Miss Jessie Carson appreciated your 
reference to her. She is in charge of 
the organization of library work in all 
of our centers, including the city of 
Soissons, and has several trained libra- 
rians who speak French coming over to 
help here this autumn. Unfortunately, 
there is almost no material in French 
for Public Health Nurses, none written 
for them. Miss Carson has gotten hold 
for me of a few books on school hy- 
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giene and infant and maternal welfare, 
all written with no reference to nurs- 
ing. Even here there is not much that 
is new, most of the editions having 
come out before the war. 


AN Advisory Committee, so long 
needed in connection with the 
Central Branch Office, has now 
been appointed, with Miss Adel- 
aide Walsh as Chairman. Miss 
Walsh has asked the following to 
serve on her committee: 

Miss Edna Foley, ex-officio, 

Miss Sara Place, 

Miss Mary Westphal, 

Miss Katherine Olmsted, 

Miss Anna Tittman, 

Mrs. Theodore Sachs, 

Mrs. J. P. Kennedy, 

Miss Stella Fuller. 


THE pictorial poster, giving the 
address of the Central Branch of- 
fice of the Organization has been 
sent to all nurses’ training schools 
in Illinois and Wisconsin. Chi- 
cago pupil nurses are already re- 
sponding by visiting the office to 
inquire about public health nurs- 
ing. The occasional meetings 
planned by the President and Ex- 
tension Secretary are doing much 
to make the office better known. 


THE Secretaries of the Chicago 
office will continue their place- 
ment work, codperating with Miss 
Hitchcock at the headquarters of 
the three National Nursing Asso- 
ciations, as they formerly did with 
the Occupational Secretary of the 
New York office of the National 
Organization for Public Health 
Nursing. 
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Book Reviews and Digests 


LIBRARY DEPARTMENT 


REVIEWS 

CARE AND FEEDING OF SOUTHERN 
Basies, by O. H. Wilson, M. D., 
published by Baird-Ward, is an 
effort on the part of a well known 
physician of Nashville, to set be- 
fore the mothers and nurses of the 
South some considerations with 
regard to the care and feeding of 
babies, which are especially ap- 
plicable to a semi-tropical climate. 


It includes general advice as to 
clothing, air, baths and sleep, as 
well as nursery equipment. One 
chapter is devoted to a discussion 
of feeding during the first year 
and one to feeding during the sec- 
ond and third years, with care of 
the mouth and teeth. 

In the second chapter, under the 
general topic of Nursing Habits, 
many practical and helpful direc- 
tions are given for management of 
the nursing infant. This is fol- 
lowed by a discussion of colic, its 
symptoms and treatment. Certain 
items of the suggested treatment 

seem inappropriate in a treatise ad- 
dressed to mothers, nurses and 
baby welfare workers. For ex- 
ample, a list of five suggested rem- 
edies said to be “perfectly harm- 
less” and all of which “may be 
given within ten minutes” is fol- 
lowed by two paragraphs which 


emphasize the fact that “purga- 
tives must not be used” but which 
recommend the use of paragoric in 
“repeated doses to be regulated by 
a physician.” This is further elab- 
orated with “relieve the pain for 
the sake of both mother and baby. 
Use paragoric regretfully, until 
you have time to regulate baby and 
mother and thus permanently cor- 
rect the condition. This is in 
strong contrast to the pernicious 
use of opiates or soothing syrups 
for their temporary relief, with no 
measures taken for a permanent 
cure.” 


One wonders on reading this, if 
the writer forgot for a moment 
that he was not addressing physi- 
cians, and if he lost sight of the 
danger of confusion in the mind of 
the lay person who is caring for 
the baby and mother as to who is 
the proper person to decide upon 
the administration of paragoric as 
well as to determine the amount 
and frequency of dosage. 

Sane and helpful advice to the 
mother of “the traveling baby” is 
found in the fourth chapter, while 
chapter seven contains an admir- 
able discussion of the handling of 
emergencies in the nursery. 

Under the general heading of the 
“Minor Ailments,” in chapter 
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seven, are set down an enumera- 
tion of “good habits,” from one to 
thirteen. This list is suggestive 
and based upon sound principles of 
mental and physical growth. An 
elaboration of workable methods 
of habit formation would enhance 
the value of this list as well as that 
of the paragraphs which follow on 
“bad habits.” 

The final chapter has a list of 
rules for “starting baby right,” and 
a series of “don'ts.” <A “table of 
developments” and a “table of 
weights and measures” invite at- 
tention to the process of normal 
growth in children and a group of 
recipes directs the preparation of 
common articles of the child 
dietary.—Jessie L. Marriner. 

MENTAL SELF-HELP, by Edwin L. 
Ash, M, D., B. S.. M. R. C. S. New 
York, 1920. Macmillan. This is a 
distinct addition to the growing 
number of self-help books which 
have appeared in recent years. It 
is remarkable for its simplicity and 
brevity, which will make it 
especially useful in many cases. 
There are probably few individuals 
who will not gain something from 
its perusal and certainly every 
nurse will have a broader view- 
point of her patients after reading 
what has been written upon the 
mental factors of diseases. Con- 
siderable emphasis is laid upon the 
influence that mood, fears, and 
worry may have upon bodily func- 
tions. Excellent suggestions are 
made for will training, for the 
elimination of bad habits, and for 
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training in right thinking. The 
author has no fad to advance and 
his views are sane and rational— 
W. R. D. 

A Swort History oF NURSING 
FROM THE EARLIEST TIMES TO THE 
PRESENT Day, by Lavinia L. Dock, 
R. N., Secretary, International 
Council of Nurses, in collaboration 
with /sabel M. Stewart, A. M., R. 


N., Assistant Professor, Depart- 
ment of Nursing and Health, 


Teachers College, Columbia Uni- 
versity, New York. G. P. Putnam’s 
Sons, 1920. Based on the very im- 
portant History of Nursing, in four 
volumes, by Miss Dock and Miss 
Nutting, with which many nurses 
are happily familiar, we have here 
a condensation of that book, with 
also new material, by Miss Dock 
and Miss Stewart, just issued by 
Putnam’s, and timely for class use 
by student nurses, for whom it is 
announced as having been especial- 
ly prepared—the lucky ones! 
This favor of possession will not, 
however, we think go undisputed 
by the already graduated Public 
Health Nurse, who will find the 
easy access to valuable information 
in this Short History of Nursing 
an indispensable part of her equip- 
ment. Indeed, any nurse with an 
interest in her calling will wish to 
become familiar with one or the 
other of these nursing histories. 
It is rather in the nature of a 
revelation to know that we have so 
much history back of us, and the 
earlier chapters of this book take 
on the character almost of romance 
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in their dramatic appeal of socio- 
logical epochal interest. Nursing 
has been brother—or  sister—to 
most really great history. Middle 
and later chapters are vitally 
enthralling, and the heading, 
“Nursing in America,” “Nursing in 
Other Countries,” etc., give little 
idea of the text content, on the sec- 
ond of which no one living is so 
equipped to write as is Miss Dock, 
both by reason of a peculiar fitness 
and her international secretaryship. 
“Extensions of the Modern Nurs- 
ing Field” and “Recent Education- 
al Developments” contain a survey 
of the excellent work of the great 
women in our profession and of 
success that, if after more than 
worthy effort, has at last been the 
fulfillment of their labors, in 
national, state and civic recognition 
or aid; in university teaching 
status and in many widened oppor- 
tunities for service to humankind 
—always the nurse’s goal. 

We read that “public health 
work is the most significant evolu- 
tion of modern nursing, for it is in 
line with preventive medicine and 
sanitary science and will share in 
the attainment of a better social 
order,’ and “Florence Nightin- 
gale’s favorite phrase, ‘Health 
Nursing,’ sounded to many like a 
contradiction in terms.” The Pub- 
lic Health Nurse of today has op- 
portunities undreamed of even by 
Miss Nightingale’s clear mentality 
and, if to Greece we are debtors 
for the beginnings of modern medi- 
cine, and to Rome for nursing by 
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women, is it too much to hope that 
eventually America may make a 
contribution to the world’s sum of 
alleviations in a greatly superior 
public health service? One trusts 
this may come to pass. 

A useful addition to the book is 
found in an appendix of several 
pages—Historical Outlines—show- 
ing the relation of Nursing History 
to World History, from 6,000 B. C. 
to the present year, and giving 
some chief events in the develop- 
ments of general history; religion 
and charity; science and medicine; 
nursing and hospitals, so that we 
may see at a glance and connect up 
these related subjects. Altogether, 
a book to be widely read and 
assimilated not only by nurses, but 
by all those who value history and 
its teaching.—M. C. B. 


DIGESTS 

The American Red Cross, Washing- 
ton, D. C., has recently issued a num- 
ber of interesting and informative 
pamphlets. A large and stately one is 
the American Red Cross Health Center 
(A. R. C. 1012), prepared for Red Cross 
Chapters, which been’ eagerly 
waited for. A definition of what a cen- 
ter is, branch health centers, and lines 
of development occupy one chapter. 
Organization, equipment, coordination, 
the preparation and conduct of health 
exhibits and demonstrations, nutrition 
clinics, and other activities are taken 
up in detail in other chapters. An ap- 
pendix gives illustrated instruction as 
to construction of screens, literature, 
tables, bulletin boards, measuring 
boards for babies, and their cost. A 
most complete and admirably put to- 
gether document. 

A Health Center Bibliography (12142), 
prepared by the Department of Health 
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Service. Gives a list of references to 
the general subject, and includes a few 
references to individual Health Centers 
and to children’s Health Centers. 

One Hundred Health Exhibits (12084), 
with descriptions, sources of material, 
and references, also prepared by the 
Department of Health Service, is an- 
other important new pamphlet. Among 
the hundred are to be found Birth Reg- 
istration, Cost of Public Health, Fac- 
tory and Farm Sanitation, Patent Medi- 
cines, What to Wear. 

Annotated Subject Index and Order List 
of Books and Pamphlets (A. R. C. 1011), 
including Government Reports’ on 
Maternity and Infant Welfare in Eng- 
land and Scotland. The title is ex- 
planatory. These were collected by the 
Children’s Bureau of the Red Cross in 
France, and are now in the Red Cross 
Library in Washington. 

Publicity Bulletin No. 2, Central Di- 
vision of the Red Cross, contains in- 
formation on Educational and Publicity 
Material on Subjects of Red Cross Work, 
and ways of securing the material. 
Traveling films, photographic exhibits, 
posters, etce., are explained. 

The Larger Field of Tuberculosis, that 
most appealing and inspiring paper by 
Dr. Allen K. Krause, which, as we have 
before suggested, should be in the 
hands of all nurses, is now obtainable 
in reprint form. It may be borrowed 
from the Library of the N. O. P. H. N., 
or purchased, 5 cents per copy, from 
the National Tuberculosis Association, 
381 Fourth Avenue, New York. 
PAMPHLETS AND REPRINTS 

SENT TO STATE LIBRARY 
CENTERS* 
Beginning a School _ Inspection. 
Countryman 


*Attention 
“Library 


is called to the folder, 
Service for Public Health 
Nurses,” in which is given full list of 
names and addresses of the State Li- 
brary Centers as well as other informa- 
tion about the Library Department of 
the N. ©. P. H. N. 
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Fundamental Importance of Bed- 
Coordination of Nursing Service in 
Urban Communities. Marshall.. .10 
Development of Bureau of Public 
Health Nursing in Ohio. Cron.. .10 
History of Tuberculosis Move- 
How to Make Health Teaching At- 
tractive to School Children. 
How to Use Lantern Slides. Swarts. .10 
Prenatal Nursing. Irons.......... 10 
What a Nurse Should Know About 
Tuberculosis. Gray 10 
An Analysis of Present State Rec- 
ognition of Public Health Nurs- 
ing. Brink. 
What a Rural Nurse Should Know 
About the Country. Morgan. 


Public Health Nursing, County 
Unit Plan, South Carolina. Dodd. 


Midwifery. Dodd. 
Rural Child Welfare. Dodd. 
Health Officers Bulletin. New 


York State Dept. of Health. 


SHORT LIST OF BOOKS ON THE 
TEACHING OF HYGIENE 
Teaching 
Charters, W. W.—Methods of Teach- 
ing—their basis and statement de- 
veloped from functional standpoint 

(Row, Peterson Co.). Though di- 
rected to teachers and somewhat ad- 
vanced in treatment will be valuable 
to nurses as a supplement to a more 
general handbook. 

Stockton, James L.—Project Work in 


Education (Houghton, Mifflin Co.). 
A brief non-technical exposition of 
the modern system of educational 
principles based on_ self-education 
through activities (Riverside Educa- 
tional Monographs). 


Thorndike, E. L.—Principles of Teach- 


ing—based on Psychology (A. G. 
Seiler). Good general handbook for 


all workers who are confronted with 
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teaching problems— both practical 
and scientific. 

Wilson & Wilson—Motivation of 
School Work (Houghton, Mifflin 
Co.). Valuable reference book for 
nurses who are attempting to apply 
theory of teaching to school work or 
home hygiene. 


Nursing and Hygiene 

Andress, J. M.—Teaching of Hygiene 
in Grades (Houghton, Mifflin Co.). 
Offers suggestions to both nurses 
and teachers. 

Delano & Strong—American Red Cross 
Textbook on Home Hygiene and 
Care of the Sick (Blakiston). Al- 
though this handbook is of interest 
to nurses, it has been designed 
chiefly to meet the requirements of 
teachers and parents. It will serve 
as home guide and class text book. 

Dock & Stewart—Short History of 
Nursing from Earliest Times to 
Present Day (Putnam). Gives back- 
ground for nurses who teach and feel 
need of historical interpretation of 
their work. 

Henderson, Louise—Practical Home 
Nursing (with Teacher’s Guide) 
(Macmillan). Excellent for nurses; 
subject matter technical rather than 
elementary. 

Hoag & Terman—Health Work in the 
Schools (Houghton, Mifflin Co). 
Subject of educational hygiene treat- 
ed in technical manner, but presented 
simply and attractively. 

Johnson, G. E.—Education by Play 
and Games (Ginn). Presents a 
curriculum of plays and games 
graded by age. Analysed so as to 
show chief mental and physical ac- 
tivities developed. 

Lippitt, Louisa—Personal Hygiene and 
Home Nursing (World Book Co.). 
Popular enough in form to use with 
high school students. 

March, Norah—Towards Racial Health 
(Dutton). Recommended as one of 
the best books on teaching of sex 


education for nurses, teachers and 
parents. Lays equal emphasis on 
biological approach and on ethical 
considerations. 

Price, G. M.—Hygiene and _ Public 
Health (Lea & Febiger). Good 
general book nurses, health 
officers and physicians. 


Primers 
Dawson, Jean—Boys and Girls of 
Garden City (Ginn). Narrative in 
style. Suggests to teachers, parents 
and children various forms of com- 
munity life in which boys and girls 
may share. 


Winslow, C. E. A—Healthy Living 
(Merrill). Book 1. How Children 
Grow Strong for their Country’s 
Service. Book 2. Principles of Per- 
sonal and Community Hygiene. Rec- 
ommended as excellent textbooks for 
class room use; foreign groups; and 
for talks on personal hygiene. 

Health Series of Physiology and Hy- 
giene (Macmillan) :— 

O’Shea & Kellogg—Health Habits; 
Health and Cleanliness; Body in 
Health; Making the Most of Life. 
This series of four volumes is well 
adapted to class room use; _ for 
teaching foreign groups; or as basis 
for talks on health. Attractively 
illustrated. 

New World Health Series (World 
Book Company) :— 

Ritchie & Caldwell—Primer of Hy- 
giene. Being simple textbook on 
personal health and how to keep it. 

Ritchie, J. W.—Primer on Sanitation. 
Being simple textbook on disease 
germs and how to fight them. 
Primer of Physiology. Being prac- 
tical textbook of physiology 
principles and their application to 
problems of health. 


Pamphlets and Reprints 
U. S. Dept. of Interior, Bureau of Edu- 
cation, Washington, D. C. 
Teaching Health ...... $.05 
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Further Steps in Teaching Efficient Methods of Teaching 
Health (Prepared by Child Hygiene in Schools—Olmsted. .$.10 
Health Organization) ......... 05 Nursing Technique—Boston In- 

R. I. State Federation of Women’s structive District Nursing As- 


Clubs, Providence, R. I. 
Little Mothers’ League Hand- 
$.15 


Child Federation, Philadelphia, Pa. 


Outline of Talks on Infant 
Hygiene for School Children— 


scription, origin, equipment, Suggestive Outline for School 
and twenty lessons ........... 15 Health Work for Teachers— 

National Organization for Public 05 
Health Nursing, 156 Fifth Avenue, Talks on Personal Hygiene for 


Three particularly good pamphlets have recently been published by 
the State Board of Health of South Carolina, namely, Public Health 
Nursing; Rural Child Welfare; Midwifery. They have been prepared 
by Mrs. Ruth A. Dodd, Supervisor of the Bureau of Child Hygiene and 
Public Health Nursing. 

The first mentioned outlines the County Unit Plan as established 
in South Carolina, and gives such practical information as: the budget 
necessary for financing a county nurse; her relation to the State Board 
of Health, to county officials and to the association; financing her 
services ; the scope of her achievements, etc., etc. 

Midwifery gives the regulations governing midwives adopted by the 
State Board of Health (S. C.) and an outline of lectures, which midwives 
are required to attend. Rural Child Welfare is an interesting and help- 
ful presentation of rural conditions found in parts of South Carolina 
and the efforts to overcome them which are being made by the Bureau 
of Child Hygiene and Public Health Nursing. 


i 


Red Cross Public Health Nursing 


EDITED BY ELIZABETH FOX 


A recent letter from Miss Noyes, 
who is on a tour of inspection of 
the American Red Cross Nursing 
Service in European countries, 
written from the city of Prague, 
where the Red Cross has estab- 
lished a training school for nurses, 
to Miss Butler, Acting Director of 
the Department of Nursing, states 
that—“Miss Besom (formerly As- 
sistant Director of the Department 
of Nursing of the New England 
Division), a Public Health Nurse 
on the staff of the school, has sur- 
veyed the resources of the city and 
finds a wonderful organization. 
There are mothers’ and nursing 
protective associations, one in each 
district. She has visited them all, 
talked to the doctors, and has 
reached the conclusion that she 
can establish a system of follow-up 
work, as so far the link between 
the clinic and the home does not 
exist. The pupils in the training 
school will be given six weeks’ or 
two months’ training with her and 
she will also begin the preparation 
in public health nursing of two or 
more of the graduates of the state 
school. The districts are greatly 
interested and most anxious to de- 
velop this phase of the work.” 

REPORT OF MIDWIFE WORK 

Jean M. Carpenstein, District 
Supervisor of Public Health Nurs- 


ing, Charleston, South Carolina, 
writes in her report: On June 
llth, 1920, instruction was given 
to the first class for midwives in 
Charleston, S. C., consisting of 
nineteen members. This number 
rapidly increased so that at the 
end of three months forty-five 
colored women and nine white 
women had registered for instruc- 
tion. 


It has been decided to give a six 
months’ course of study, and on 
October 15th, 1920, the second 
semester for the Class for Mid- 
wives will be opened in Charleston 
to continue to January 15th, 1921. 
This course is to be headed by Dr. 
Fraser Wilson and Dr. L. H. Wil- 
son, Obstetricians of Charleston. 


The nurse is to give demonstra- 
tions and instructions in regard to 
home ssterilization, scrubbing of 
hands, how to read a thermometer, 
making of solutions, surgical gown 
to be worn, kind of bag to be used 
and equipment of same, etc. 

Each 


midwife must have an 


average attendance of 80%. Upon 
completion of the course the 


Charleston Red Cross Chapter will 
issue the following card: 


has satisfactorily completed a theoret- 
ical course in midwifery as given by 
the Charleston Red Cross Chapter and 
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is entitled to apply to the local regis- 
trar for license to practice same. 
(Signed) 

Dr. Fraser Wilson, 

Dr. J. Buist, Chairman, R. C. C. 


This card the midwife in turn 
will take to Dr. J. M. Green, City 
Health Officer, and receive her 
license to practice. 

Dr. J. M. Green, City Health 
Officer, has agreed to issue an 
order compelling all midwives now 
practising to take this course and 
those midwives who have not com- 
pleted the course Jan. 15, 1921, to 
be prohibited from practising in 
the city of Charleston until they 
complete said six months’ course. 


Dr. Fraser Wilson is now writ- 
ing a text book in simple terms for 
the use of these midwives. 

The object of these classes is 
not to increase the number of mid- 
wives, but to raise the standards 
of those now practising and work- 
ing for the future elimination of 
the unfit midwives. The present 
class will be charged a small fee 
of $2.50 to cover incidental ex- 
penses and the printing of the text 
book. 


CHILD HEALTH CONFERENCES 

The Public Health Nursing 
Service of the San Joaquin County 
Chapter, A. R. C., held a very suc- 
cessful Children’s Health Confer- 
ence, in connection with the Coun- 
ty Fair, the week of Sept. 13th- 
18th. As the Fair Committee have 
very few permanent buildings, the 
conference was housed in a tent. 
The space allotted us was 30x50 
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feet, or one-half of the tent. At 
first glance it looked hopeless, but 
after a carpenter had _ erected 
beams for dividing into smaller 
booths, we felt more hopeful. By 
the use of sheets and mosquito 
netting we were able to arrange a 
dressing room, weighing and 
measuring room, examination 
room, booth for the dental hygiene 
department, and a large space for 
demonstration and exhibit ma- 
terial. 

One hundred and sixty children, 
ranging in age from six weeks to 
six years, were examined during 
the week. The examinations were 
made by physicians of Stockton 
and San Joaquin County, volun- 
teering for three hours each. 

The dental exhibit from the 
University of California proved of 
great interest to both mothers and 
children. A Stockton dentist was 
in attendance each afternoon. 

Demonstrations on the Care of 
the Infant were given each after- 
noon, by pupil nurses from the 
local hospitals. In the evening 
Red Cross films were shown, 
“America, “Winning Her 
Way,” “In Florence Nightingale’s 
Footsteps,” the N. O. P. H. N. 
film, “An Equal Chance,” and the 
Federal Children’s Bureau film, 


“Our Children,” were among those 
shown. 

On Saturday, the closing after- 
noon, we had the pleasure of hear- 
ing Mrs. Max West, of the Federal 
Children’s Bureau, who gave a 
very interesting talk on the pre- 


| 
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school age; also, a very direct and 
much to the point talk on “Vac- 
cination,” by Dr. Allen F. Gillihan, 
of the State Board of Health. 

tent with 


cot and 


first aid appliances was provided 


separate 


and a number of minor cases were 
cared for. 

Although the Health Conference 
meant a week of toil for the Public 
Health Nurses, we feel that it has 
been very much worth while, due 
to the interest shown by mothers 
of children of all ages and also by 
number of 


a great expectant 


mothers. We also feel that it gave 
the people throughout the county 
a better understanding of the work 
undertaken by the A. R. C. 

An interesting feature of the ex- 
hibit was a booth maintained by 
the public library, featuring books 
on child care and emphasizing the 
excellent cooperation they give the 
Public Health Nurses in our work 
throughout the county. 

The County Farm Bureau gave 
valuable help throughout the con- 
ference. Displayed in their booth 
was an excellent poster stating the 
cooperation of the Red Cross with 
the Farm Bureau in giving the 
classes “Home Hygiene and Care 
of the Sick.” 

Miss Virginia M. Gibbes, Assist- 
Public Health 
Nursing in the Southern Division, 
writes : 


ant Director of 
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“Interest in Tennessee has been 
centered on the course for Public 
Health 


September at 


Nurses which began in 


Peabody College, 
Nashville, with Miss Dora Barnes 


in charge. 


“The local Red Cross Chapter 
has proved most cooperative and 
has employed a dietitian to develop 
the 
public 


classes and = assist 


nutrition 
nurses in_ their 
health 


view. 


“Miss Ann 
supervisor of 


eeneral 


work from this point of 


Lee Gallagher is 
field 
carrying on the good work begun 


work and is 
by Miss Chase in a splendid way 
and we feel that in a short time the 
opportunity for field experience in 
Nashville will be very good indeed. 
Until this vear there has been no 
medical inspection of schools in 
Nashville, but the prospect for be- 
ginning it this fall under the super- 
vision of the State Department of 
Health is almost certain. 

The Venereal Disease Clinic in 
Nashville is 
amount of work and the report for 
August states that 2,843 patients 
Miss Ida Hen- 
derson, who was enabled to take 
Rich- 


mond, Va., by a Red Cross scholar- 


doing a very large 


attended the clinic. 


a post-graduate course in 
ship, has charge of this particular 
phase of work in 
Nashville.” 


public health 
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MINISTRY OF MOTHERHOOD 
The 


New South Wales is making pro- 


Labour (iovernment 
vision for a Ministry of Mother- 
hood, whose duty it shall be to ar- 
Instruction for 


range scientitic 


girls, to them for the 


prepare 


duties responsibilities of 


motherhood. Maternity hospitals 
are to be established all over the 
country, and pre-natal and after- 
care of mothers will be especially 
arranged for, as well as help and 
for the 

Widows and 


protection unmarried 


mother. deserted 


wives with children are to be pro- 
vided with adequate allowances, 
all health activities are to be na- 
tionalized, and the State is to pro- 
vide maintenance for all public 
hospitals, while the pay and work- 
ing conditions of nurses are to be 
The 
Leader, London, I:ngland. 
SOME INTERESTING 
SEALISTLCS 


improved, —— rom oman’s 


As our readers already know, 


the three national nursing associa- 
centralized head- 
at 130 Fifth 


tions now have 


quarters \venue, New 
| 
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York City. The Bureau of Ad- 
vice and Information for Nursing, 
formerly at 44 I. 23rd Street, New 
York City, has been closed and all 
its activities have been transferred 
to the new headquarters. The fol- 
lowing statistics of work accom- 
plished during the life of the 
bureau, February, 1919, to June, 


1920, are of interest: 
2763 Nurses applied to the Bureau tor 


Institutional positions. 


- 2334 Nurses were referred to positions. 
2267 Hospitals and institutions applied 


for nurses during that same period. 
2014 Nurses desired by these institu- 
tions to fill positions. 
1619 Nurses registered for public health 
positions, 
790 Public health organizations ap- 
pled for nurses. 
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FIRST STATE CONFERENCE OF PUBLIC HEALTH NURSES IN ARKANSAS 
(SEE PAGE 1035 


54 Renewed applications trom organ- 
izations. 
1000 (approx.) Nurses were referred to 
positions. 
ANNUAL REPORTS 

Boston Instructive District Nursing 
Association 

The 34th annual report of the 
Instructive District Nursing As- 
sociation of Boston (vear ending 
December 31, 1919) has been 
issued, The most striking and sig- 
nificant part of the report is con- 
tained in the figures of the .\ssoci- 
ation regarding infant ma- 
ternal mortality and the statistics 
resulting from a study of pre-natal 
and post-natal work 1919. 
These figures show that while in 
the city of Boston the maternal 
death rate for the vear 1919 was 66 


| 228.90 00 | 
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per 10,000 births, the mortality re- 
port of 464 cases under the care 
of the nurses of the Instructive 
District Nursing Association 
showed a maternal mortality rate 
of 28 per 10,000 births. Pre-natal 
care was given in 371 of these 
cases, 

The study of pre-natal and post- 
natal work shows that the infant 
mortality rate in the cases to 
which pre-natal care was given 
was 60 per cent lower than that in 
the cases where only post-natal 
care was given; while the pre- 
natal care lowered the sti!l births 
441% per cent. 

When it is considered that the 
maternal mortality Massa- 
chusetts during the last few years 
has increased greatly—in 1917 the 
death rate was 64 per 10,000 births 
and in 1918, 8&4 per 10,000 births, 
the significance of the figures of 
the District Nursing Association 
is still more striking. 

The Legislative Committee of 
the Association carefully 
watched the health bills and bills 
relating to nursing that have been 
presented to the Legislature, and 
Was instrumental in securing the 
passage of the bill relating to the 
raising of standards of nursing 
training schools. It is now putting 
its strength on a bill to “enable 
the Department of Public Health 
to provide adequate care for 
mothers and children during the 
maternity period,” sponsored by 
Mr. B. Loring Young. 
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The question of a proper salary 
scale was felt by the Boston As- 
sociation, as by so many others, to 
be of great importance and the 
advice of the National Organiza- 
tion for Public Health Nursing 
was asked in regard to the matter, 
with the result that a conference 
of representatives of many of the 
ditferent associations was called in 
New York. As a consequence of 
this conference, the salary sched- 
ule of the Boston Association was 
increased, 

Decatur, Illinois 

The annual report of the Com- 
missioner of Public Health and 
Safety, Decatur, Ill., for the year 
ending April, 1920, includes the re- 
port of the Child Welfare Nurse, 
Mrs. Ruth S. Sweeny. Mrs. 
Sweeny is the first nurse employed 
by the Decatur Health Depart- 
ment, 

For some time the infant death 
rate of the city had been increas- 
ing. In 1910, with a population of 
31,140, the deaths of babies under 
one year of age numbered 31; in 
1914, with a population of 35,000, 
the death list was 70; in 1918, with 
a population of 42,000, the death 
list stood at 68. The Health Com- 
missioner took up the question of 
Child Welfare work, and with the 
nurse as head of that work started 
a campaign for better babies’ 
health. At the end of the year, 
although the population had _ in- 
creased, only 35 deaths were re- 


yrted. 
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An interesting portion of this 
Annual Report is the report of the 
Dairy Inspector, which shows very 
close codperation by this depart- 
ment with the work of the nurse. 
St. Louis, Mo. 

The report of the Visiting Nurse 
Association of St. Louis for the 
year ending December 31, 1919, 
lays stress on the necessity for in- 
creased financial support and the 
raising of an endowment fund. The 
necessity of raising salaries and 
the increase of the work of the 
Association make increased finan- 
cial backing necessary. 

The results of the service of the 
nurses and of the educational work 
which they accomplished in the 
homes they visited are shown in 
interesting extracts from reports 
of the nurses themselves. 


NOTES FROM THE STATES 
Arkansas 

The first State Conference of 
Public Health Nurses was held in 
the Senate chamber of the New 
State capitol in Little Rock, Ark., 
September 9th to 13th, under the 
direction of the State Supervisor 
of Public Health Nursing. Nearly 
every nurse in the State attended. 

A four days’ program was pro- 
vided, with discussion after each 
speaker, and round tables covering 
each phase of the rural Public 
Health Nurse’s work. A display 
of health posters from different or- 
ganizations, and bulletins and lit- 
erature on various health subjects 
were helpful. 


Each nurse was encouraged to 
give an account of her interesting 
experiences during the past year’s 
work. 

Among the speakers were: 

Dr. C. W. Garrison, State 
Health Officer; Mr. Bair, Bureau 
of Sanitation; Mr. Ropes, U. S. 
Public Health Engineer; Miss 
Mary Ellis Brown, Bureau of 
Vital Statistics; Mrs. J. O. Blake- 
ney, Bureau of Venereal Disease 
Control; Dr. Irwin, Inter-Depart- 
ment Social Hygiene Board; Miss 
Ann Doyle, U. S. Public Health 
Service; Dr. John Thomas, City 
Health Officer, Little Rock; Dr. 
Morgan Smith, Dean of Medical 
College; Miss Harriet Leete, 
American Child Hygiene Associa- 
tion; Miss Ethel Pinder, Miss 
Evadne Laptad, Miss Anna Stan- 
ley, American Red Cross; Miss 
Connie Bonslagel, Department of 
Agriculture; Mrs. Elizabeth Spear, 
State Probation Officer; Miss Erle 
Chambers, Arkansas Public Health 
Association. 

The meeting closed after a State 
Association for Public Health 
Nursing was organized and offi- 
cers elected. Application will be 
made for membership in the Na- 
tional Organization for Public 
Health Nursing. The next meet- 
ing will be held in conjunction 
with the next State Health Offi- 
cer’s meeting. 

Michigan 

The installation of the seventh 
bureau of the Michigan Depart- 
ment of Health, a Bureau of Child 
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Hygiene and Public Health Nurs- 
ing, with Miss Harriet Leck, form- 
erly superintendent of nurses at 
Grace Hospital, Detroit, and sup- 
erintendent of Visiting Nurses of 
New Haven, Conn., as its director, 
was held, Oct. 20 and 21, in con- 
junction with the first assembly of 
Public Health Nurses ever called 
in Michigan. More than 100 nurses 
from nearly every county in the 
State were in attendance, meet- 
ings being held in the House of 


Representatives of the capitol 
building. 
Formation of the new bureau 


now enables the Department of 
Health to cover every public health 
field in Michigan. The new bureau 
will serve to unify Michigan’s 
child hygiene and public health 
nursing programs, working as it 
will in codperation with the Red 
Cross and the Anti-Tuberculosis 
Association. 

Delegates to the 
were instructed in the making of 
public health posters, viewed var- 
ious demonstrations at the Lans- 
ing Health Center—such as the in- 
spection of rural schools, were 
shown movies relating to public 
health and visiting nursing prob- 
lems, and were conducted through 
the various divisions of the Michi- 
gan Department of Health, the 
heads of the bureaus explaining 
just what services county nurses 
could demand from the Depart- 
ment, 

Dr. Olin presided at the open- 
ing session, telling the nurses of 


convention 
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the Department’s proposed plan to 
have a full-time, qualified medical 
officer as health officer in each of 
the 83 counties of the state. Miss 
Marjorie Delavan, director of the 
Bureau of Education, spoke on 
“The Value of Education and Pub- 
licity.” Dr. C. C. Young, director 
of laboratories, told of “The Rela- 
tion of State Laboratories to Pub- 
lic Health.” After each talk there 
was allotted time for discussion and 
questions and answers. A num- 
ber of interesting addresses were 
made at the succeeding meetings. 


Before adjourning, the delegates 
unanimously passed the following 
resolutions: 


Whereas, we, the Public Health 
Nurses of Michigan, in conference in 
Lansing, October 20 and 21, 1920, rec- 
ognizing that in unity is strength, sub- 
mit the following resolutions: 


One—Resolved: That we offer our 
services to the United States Public 
Health Department through the State 
Director of Child Hygiene and Public 
Health Nursing for the purpose of 
reaching disabled ex-service men and 
women. 


Two—Resolved: That we recommend 
to the American Legion of the State of 
Michigan that in order to meet the 
present emergency in caring for tuber- 
culosis ex-service men and women that 
immediate efforts be made to increase 
the bed capacity of the already existing 
sanatoria, 


Three—Resolved: That we support 
the State Commissioner of Health in 
securing a law to establish a full-time 
qualified medical health officer for each 
county in Michigan; and be it further 
resolved that we support and codperate 
with the present plans of the Bureau of 
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Child Hygiene and Public Health Nurs- 
ing of the State Department of Health. 
Four—Resolved: That this confer- 
ence has been of great value to the 
Public Health Nurses of Michigan and 
we would therefore respectfully request 
that the State Department of Health 
arrange for frequent State and district 
meetings and we would suggest that 
the districts of the State Nurses’ Asso- 
ciation be used as the unit wherever 
possible, 
Resolved: That while contin- 
uing to support and codperate with the 
Public Health section of the Michigan 
State Nurses’ Association, whereas, the 
Public Health Nurses of the State real- 
ize the benefits to be derived from con- 
tact with those of the medical profes- 
sion who are interested in public health 
and of the Michigan State 
Public Health Association we respect- 
fully request that a section on Public 
Health Nursing be created in the Michi- 
gan State Public Health Association. 


Five 


members 


* * * 


On November 13th, at the Y. W. 
C, A. building, Lansing, Mich., a 
dinner was given in honor of Miss 
Harriet Executive Secre- 
tary of the American Child Hy- 
giene Association. About twenty- 
five guests were present, represent- 
ing all lines of public health activ- 
ities. Miss Harriet Leck, Director 
of the Bureau of Child Hygiene 
and Public Health Nursing, State 
Department of Health, was toast- 
mistress. Short talks on child 
welfare were given by the guest 
of honor. The other guests pres- 
ent told of their work and dis- 
cussed the problems of child hy- 
giene, 

Clara F. Elliott’s death on Oc- 
tober 4th has brought an irrepar- 


Leete, 
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able loss to the Visiting Nurse 
Association of Detroit. Her serv- 
ice as a member of the staff ex- 
tended over a period of fourteen 
years, and it was always charac- 
terized by the most conscientious 
devotion to duty and that quality 
of thoroughness which makes for 
perfection. 

Miss Elliott was graduated from 
the Sarnia (Ontario) General Hos- 
pital, and her death, following a 
serious operation, occurred in the 
hospital in which she was trained. 
New York 

Buffalo citizens recently under- 
took to million dollars 
for new buildings and a_ broader 
field for Buffalo University. 
Quotas were assigned the various 
professions and businesses. The 
medical section was asked to raise 
$119,600. The Buffalo nurses all 
worked hard and went over the top 
with contributions from 
nurses totalling $13,000. No single 
contribution was over $250. In- 
stead of raising $119,600 the med- 
ical section raised $256,000. 

The splendid spirit of the nurses 
in working so diligently for the 
cause of education in Buffalo is to 
be highly commended, and the re- 
sults are certainly a matter for con- 


raise five 


solely 


gratulation. 
Ohio 

Two activities of the Toledo 
District Nurse Association that 


give particular promise are the vo- 
cational training for the shut-ins 
and the nutrition class. With the 


assistance of the Rotary Club, that 
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has for some time been interested 
in crippled children, a teacher vis- 
its patients of all ages who would 
otherwise spend long days of pain, 
seemingly doomed to a life of use- 
lessness. One woman kept in- 
doors three years by an ulcer has 
been reclaimed from human wast- 
age and proudly feels she is now a 
breadwinner, as she earns seven 
dollars a week making really at- 
tractive cuff and collar sets. An- 
other runs colored threads through 
handkerchiefs after the linen has 
been cut for her, a third takes in 
darning, and the Association is to 
buy a hand loom to teach a woman 
to weave, whom blindness will 
soon overtake. Rugs and scarfs 
are now being studied and the 
future does not look as dark for 
her as before. A man whose hands 
are too stiff to make many motions 
has a rubber stamping outfit and 
is happy in filling orders for labels 
and signs. Another man its to cut 
out toys from little blocks of wood 
and then the teacher will take 
them to the next shut-in to paint. 
She tries to fit each case to the 
craft that the infirmity and inter- 
est indicate. Her visits are eagerly 
awaited and already her efforts are 
changing the atmosphere of these 
homes, for the joy of creative work 
is Opening up a new world to the 
victims, and often changes the at- 
titude of those about them from 
chronic pity or indifference to sur- 
prised admiration. 

Thirty children attend the week- 
ly nutrition class and six have al- 
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ready been graduated as normal, 
an achievement that stimulates the 
faith of the rest in the magic of 
milk, water, vegetables, cereals 
and fruit. A physician gives every 
child a thorough examination, each 
one is taught to watch his chart for 
the upward line that means gain, 
and all are urged to bring a written 
list of their meals that the teacher 
may see if they are getting a well- 
balanced diet. The award of a 
new pencil helps them to remem- 
ber to keep this record. A health 
story makes the time fly and all 
know about the little dwarf sorting 
the food sent down to their stom- 
achs faster than he can manage 
when they forget to make their 
teeth do the grinding to help him. 
They learn how the food is 
changed into blood and how neces- 
sary it is that the part left as gar- 
bage must be disposed of at a reg- 
ular time. The pictures have 
shown them that James could not 
play football because he only took 
coffee and bread for breakfast and 
had no strength, while William’s 
cereal and milk gave him the nour- 
ishment needed by every athlete. 
They carry back to their mothers 
the news that the baby must not 
have a pacifier and that things 
called germs make you sick if you 
put in your mouth anything you 
pick up off the floor. This class 


knows better than to swap gum 
and candy that has been in some- 
one else’s mouth; that you just 
must wash your hands before you 
eat, brush your teeth three times 
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a day and have fresh air night and 
day and at least two warm baths a 
week. To drink six cups of water 
and two of milk is the daily duty 
of these little children, who uncon- 
sciously carry the gospel of clean- 
liness and wholesome living to the 
ignorant ones around them. Com- 
pliance with the advised diet gives 
them a silver star, which can be 
changed into a wonderful gold one 
for regular attendance and a per- 
fect record. Light refreshments at 
the end of the class do not lessen 
the attendance, and thus line upon 
line and precept upon precept from 
a teacher who has made herself 
loved by all, are slowly rounding 
out undeveloped bodies and put- 
ting a little red into pale faces. 
Surely this educational work will 
make for a stronger race. 
Oklahoma 

A departure from the usual type 
of health gathering was the third 
annual Oklahoma State Public 
Health Conference held in Okla- 
homa City, on October 12th and 
13th, under the joint direction of 
the Oklahoma Tuberculosis Asso- 
ciation and the State Department 
of Health. Realizing the impor- 
tance of gaining the support of 
business and professional interests 
in the public health campaign, the 
first afternoon meeting was given 
over entirely to a business men’s 
health session. Addresses were 
delivered by representative busi- 
ness men in the state on the rela- 
tion of health to industry and the 
interest of the business man in the 
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general health campaign. Cham- 
bers of Commerce, Rotary, Lions 
and Kiwanis clubs sent official 
representatives to the conference 
and the united support of these or- 
ganizations was assured in the 
State public health movement. 


Other sessions were devoted to 
questions of tuberculosis control 


and health legislation, public 
health nursing and child hygiene 
and county health problems. 


Among those who addressed the 
conference were Robert L. Owen, 
U. S. Senator for Oklahoma, who 
spoke of his efforts in behalf of 
securing a National Department of 
Health; Professor M. P. Ravenel, 
President of the American Public 
Health Association; Dr. S. J. 
Crumbine, State Health Officer of 
Kansas, and Dr. A. E. Peterson, 
of the National Red Cross. 


More than 250 persons attended 
the sessions, and at the annual 
meeting of the Oklahoma Tuber- 
culosis resolution 
was passed calling for a change in 
the name of the Association to 
Oklahoma Public Health Associa- 
tion. 


Association, a 


Other resolutions called for 
increased appropriations for the 
State Health Department ; $500,000 
to complete and expand the State 
Tuberculosis Sanitoria and the cre- 
ation of a Bureau of Public Health 
Nursing in the State Health De- 
partment. 


South Carolina 
The following is an interesting 
excerpt from a report from Mrs. 


i 
| 
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Ruth A. Dodd, State Supervising 
Nurse for South Carolina: 

“The function of Miss Jessie 
Fraser, the Educational Secretary 
(State Bureau Child Hygiene and 
Public Health Nursing), is to com- 
pile data from every state in the 
Union and from foreign countries 
concerning the school hygiene 
work which is being done in these 
respective states, with a view to 
formulating a syllabus of health 
teaching to be used in the grades, 
and to work out a plan for correl- 
ating the work of the Bureau of 
Child Hygiene with the public 
school system of South Carolina. 
Complete data are now in our files 
and a goodly portion of this has 
been gone over by Miss Fraser. 
A plan for the syllabus has been 
only partly worked out, but Miss 
Fraser believes a tentative sylla- 
bus may be completed in time to 
present to the State Teachers’ As- 
sociation which will meet in No- 
vember. This will also be pre- 
sented at that time to the State 
Board of Education for its ap- 
proval and endorsement.” 
Tennessee 

Mrs. Laura Neblett, Executive 
Secretary of the Shelby County 
Tuberculosis Association, writes 
as follows: 

With a Ford car, a self-starter 
and shock absorber, Shelby Coun- 
ty, Tennessee, has set out to look 
after its children’s teeth. Some 
time ago the County Tuberculosis 
Society, with headquraters in 
Memphis, determined to show the 
public that dental hygiene is one 
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of the means of fighting tubercu- 
losis. They began negotiations to 
purchase one of the government 
dental ambulances. None being 
available, however, they decided to 
build their own. A local firm built 
a body for the Ford chassis of 
vehisote panels with frame work 
of ash and oak lined with metal. 
The car has eleven windows that 
let down into the body, transomes 
for ventilation and two doors. 
Running water is supplied from 
a tank in the back of the car and 
the lights and power for the engine 


from a_ storage battery placed 
under the car. The inside is 


painted white and the outside a 
pig-skin color trimmed in brown 
with the words, “Shelby County 
Tuberculosis Society,” in gold let- 
ters and the Tuberculosis red cross 
at the end and on the sides. The 
total cost of building, equipment 
and first supplies was $3,300. <A 
full-time dentist was engaged for 
$1,800, with an assistant at $1,200. 
The funds were supplied through 
the society’s Christmas campaign. 

The opening of the clinic was 
at Treadwell school, where den- 
tists, invited by the society to par- 
ticipate, each gave half a day and 
for two weeks the children clam- 
ored for a place in the dental chair. 
During this time 60 children were 
cared for. 

After the regular dentist of the 
society began his work, applica- 
tion blanks were sent to all the 
schools in the county for the chil- 
dren who desired treatment to fill 


out. The ambulance will remain 
(Continued on Next 


Page) 
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At a Price of 
$1.75 per Dozen 


We purposely call your attention to the price at which you 
can obtain 


ALE Quality Needles 


in the belief that you will ask yourself the question— 


**Will the small saving made, when I purchase 
Hypodermic Needles that are cheaper than this, 
prove a real economy?”’ 


This question should at least demand your investigation for 
comparative values. By taking such a course, we think you 
will then decide in favor of YALE Quality Needles. 


Buying YALE Quality Needles by the box, of a 
dozen to each box, represents maximum economy 
in Hypodermic Needle Purchasing. 


If YALE Quality Needles are not readily obtainable from your dealer, 
send us his name and a list of your requirements. 


BECTON, DICKINSON & COMPANY 


Makers of B-D Fever Thermometers, Genuine LUER Syringes, YALE 
Quality Needles and ACE All-Cotton Elastic Bandages. 


RUTHERFORD, NEW JERSEY 


Please mention The Public Health Nurse when writing to advertisers. 
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OurTrade Mark (@) Stanley Quality’ on Hospital Supplies 
means the essence of perfection. It is the emblem of our 
| confidence in the goods we manufacture 


“STANLEY” VISITING NURSES’ BAG 


A triumph of beauty and durability. This bag is the result of years of 
intelligent thought and care- 
ful work. It is made of black seal 
grain cowhide, heavy stock. Handles 
turned and handstitched. The re- 
movable lining is made of black 
double coated Rubber Sheeting 
fastened with rust proof snaps 
which permits of its being easily 
detached and cleaned. Master skill 
and sincerity are built into it. 

Full description and price upon application. 


STANLEY SUPPLY CO. 


Manufacturers, Importers and Distributors of 


and Surgical Institutions 
118-120 East 25th Street New York 


Supplies and Equipment for Medical — 


The Progressive Nursing Organizations 


who are using the Standard Record 
Forms prepared and adopted by the 
N.. @ -N.. there are 
over 1,000 of them), will be inter- 
ested to know that they can secure 
from the 


MEAD & WHEELER CO. 


for the housing of their cards. We 


have had so many inquiries and 
orders for Filing Cabinets for this 
purpose that we are using this 
space to illustrate and price our 
stock file. Order by number; specify 
finish--oak or mahogany. Capacity 
of each drawer, 1,000 to 1,500 ecards. 
Drawers in two sizes to take 3x5 
ecards (35NI), or 5x8 cards (No. 
SF, No. 5CW, No. 5PM, No. 5G, 
No. 5T) etc. 


Write for Booklet illustrating, de- 


| Mead & Wheeler Company 


| BUSINESS SYSTEM DEPARTMENT 


| 35 South Wabash Avenue CHICAGO, ILL. | 


(exclusive publishers of these forms) No. 352 (for 3x5 cards) ..$10.40 
No. 582 (for 5x8 cards).. 14.80 


Hl No. 354 (for 3x5 cards).. 16.00 scribing, and pricing, Standard No. 356 (for 3x5 cards).. 23.20 
No. 584 (for 5x8 cards).. 22.80 Records. No. 586 (for 5x8 cards).. 32.80 
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| PUBLIC HEALTH NURSING: 
ITS SPECIALIZATIONS 


There seems to be a growing tendency among Public Health Nurses to 
recognize that a broad knowledge of the general field is necessary if the Public 
Health worker really desires to put forth her best efforts in her chosen held. 

Thus, the Industrial Nurse, for instance, should not be ignorant of the 
problem of the School Nurse, nor should she be limited as to her general ideas 
of organization. 

Accordingly, the plan of the Macmillan Public Health Series is to 
present in handbook form the outline of the various specializations of Public 
Health Nursing. 

The set of five titles listed below represents the best efforts of Public 
Health leaders to produce a necessary literature for the workers in the field. 
Most Public Health Nurses own one or more of the set, but many are not 
satished until they have the set complete. 

If there are gaps in your series hll them up. Write us attention of the 
Medical Department. 


THE MACMILLAN PUBLIC HEALTH SET 


is listed below. 


Single 
Price 
PUBLIC HEALTH NURSING 
3v Mary S. Gardner, R. N. $2.60 
INDUSTRIAL NURSING By Set 
The 3yv Florence Swift Wright 1.60 of 5 Vols. 
THE ORGANIZATION OF PUBLIC 
Blue HEALTH NURSING $7.20 
and By Annie M. Brainard 1.60 ‘ 
SANITATION FOR PUBLIC HEALTH plus small 
Gold NURSES carriage 
By Hibbert Winstow Hill, 
Books M. B. M. D., D. P. H. 1.60 charge 
SCHOOL NURSING 
By Helen W. Kelly and 
Mabel C. Bradshaw 1.60 


$9.00 for Set if 
Bought Singly 


COUPON 


Gentlemen: — 


You may send this set at the above special rate, $7.20, plus carriage charge, to me 
at the following address: 


City and 


The Macmillan Co., Publishers 
64-66 Fifth Avenue New York 


Please mention The Public Health Nurse when writing to advertisers. 
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LISTERINE 


is an antiseptic aid to the professional nurse; it 
is readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convales- 
cent because of its agreeable odor. A refreshing 
sense of cleanliness follows its use, in suitable 
dilution, as a mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and 
has a wide range of usefulness that is referred to 
specifically in the literature we shall gladly mail, 
with a 3-ounce sample bottle, to any registered 
nurse on request. 


— 


STERINE] 


MB i 

4 
PHARMACAL COmPap 
ST LOU'S 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S. A. 


KARA 


ate ate ate PAA AA AAA AA 


Wherever there are Children or Sick People 
This Healing Toilet Powder 
Should be used 


To Heal and Protect the Skin 


For 25 years leading physicians and 
trained nurses have found it superior to 
anything else to heal and protect the skin. 


Because it contains healing, antiseptic, 
mane disinfecting, and deodorant ingredients not 
POWDER found in ordinary talcums, combining rare 
healing efficiency with delightful toilet qual- 

ities. 

When used regularly after bathing chil- 
dren it will clear the skin from chafing, inflammation, eruptions, rashes, infant 
scalding. Heals cuts, wounds, burns and soreness—mild and agreeable to the 
most delicate skin. 

For chafing of fleshy people, irritation after shaving, 
skin soreness of the sick, it gives instant relief. Refuse 
substitutes because there is nothing like it. 


At leading drug and department stores. Tin box 30c—glass jar 60c 
(with more than twice as much and a soft, fleecy puff). 


Trial box sent upon receipt of 
2 cents in stamps to pay post- 
age. 


THE COMFORT POWDER CO. 


142 Berkeley St., Boston, Mass. 
; Established 1890 
Canadian Agents—Arthur Sales Co., 61 Adelaide St. E., Toronto 
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Teach the 
Necessary Laws 
of Health 


by the 
Visual Method 


Progress will quickly be made 
toward the eradication of all dis- 
eases by Visual presentation of 
the causes. 


Visual Presentation of 


Health Lectures 
By Use of The Victor Portable 
Stereopticon 


and Victor Patented Standard 
Featherweight Slides 


Will Prove Effective 
Slides Made From Any Copy 
Catalogues Mailed Upon Request 


Manufactured and Guaranteed by 


Victor 
Animatograph Co. 


(Incorporated) 


244 Victor Bldg., Davenport, lowa 


News From the Field 


(Continued from Preceding Page) 

at one school until all the children 
have been treated. Toothbrush 
drills are given by the assistant 
dentist and each child is given 
printed instruction on the care of 
the teeth. 

Utah 

A Clean School Contest, to ex- 
tend over a period of three years 
and to be conducted throughout 
the State of Utah, was the subject 
of an address made by Mr. James 
H. Wallis, Executive Secretary of 
the Utah Public Health Associa- 
tion, at the annual meeting of the 
Utah State Association of Public 
Health Nurses held in Salt Lake 
City on November 5th. 

Already ten counties are listed 
in the contest, which was only 
launched in September of this year. 
It was first tried out in Uinta 
County, a remote rural district 
with the nearest railroad over fifty 
miles from the county seat. To- 
day Uinta has some of the cleanest 
and best-kept buildings the 
State. No school in Uinta is with- 
out its forty-foot flag pole and 
every school morning at 9 o'clock 
the Stars and Stripes may be seen 
floating aloft. In Uinta the boys 
and girls are made to feel that the 
school is their own property and 
that they are responsible for its ap- 
pearance and good care: they are 
taught to care for it as they would 
for their own homes. The chil- 
dren are also taught to be humane 
to animals, for many of them ride 
long distances over the plains, 
desert and mountains the 
schools. Their horses, mules or 


(Continued on Next Page 
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SHOW them how— 


HY not take some trial tubes of 

Colgate’s Ribbon Dental Cream 

with you on your professional 
calls and show your patients, particu- 
larly the children, how to use a denti- 
frice? 


Thus you instill into their minds the 
need for proper care of the teeth. A 
good, safe dentifrice used twice a day 
regularly is a “habit for health.” 


To help you teach ‘‘Good Teeth—Good 
Health”—Colgate & Co. will, upon re- 


just fell them 


don’t 


quest, send you, free of charge, educa- 
tional material that will aid greatly in 
your public health work. 


Sent Free! 


This material consists of trial tubes 
of Colgate’s Ribbon Dental Cream, re- 
minder cards for your patients (in- 
Structive home reminders to brush the 
teeth) with booklets and other practical 
suggestions to aid you in teaching the 
urgent need of proper dental care. 


COLGATE & CO. 
Dept. W. 
199 Fulton St., New York 


Please mention The Public Health Nurse when writing to advertisers. 
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In the Steps of | 


The sales of Surplus Property conducted by the War i 
Department offer such wonderful opportunities for economy in 
buying that discriminating manufacturers as well as consumers 
have bought and bought heavily. ’ 


Government specifications call for the highest quality in 
raw materials and finished products. The drugs and medicinal | 
chemicals offered by the War Department in this sale conform 
to the highest standards of the War Department and are available at a time when manufac- 
turers and consumers are demanding lower prices. 


Send in your bids NOW. Bids may be submitted up to 10 A. M. Eastern Standard 
Time, January 3, 1921. | 


The items offered for sale by informal bid. Data as to quantity, 
how packed, location and conditions of sale may be had from the 
Depot Quartermaster nearest you whose address ts given below. 


Acidum Boricum Tablets Bottles Collodium 

Aether Bottles Cresotum 

Arthylis Chloridum Cupri Sulphas 
Agar-Agar Tubes Digitalinum 
Aloe Pulvis Tubes Digitalis | 
Aqua Ammonia Bottles Emetine Hydrochloride 

Argenti Nitras Crystals Bottles Emetine Hydrochloridum Tablets 

Argenti Nitras Fusus Bottles Ferri Phosphas Solubis 

Bottles Argyrol Bottles Fluidextractum Colchici Seminis ' 
Bottles Argyrol or Equivalent (Vitargol) Bottles Fluidextract Ergotae 

Tubes Atropinae Sulphus Bottles Fluidextractum Ipecacuanhae 

Bottles Balsam Peru Bottles Hydrargyri Chloridum Corrosivum i 
Bottles Barbital Tablets Tablets 

Bottles Chloratone Tablets Bottles Hydrargyri Iodide Flavum 

Tins of Chloroform Bottles Hydrargyri Chloridum Mite 

Bottles Cafeina Citrata Bottles Hydrargyri Iodidum Rubrum { 
Bottles Cafeina Nitrata Bottles Hydrargyri Salicylas 
Camphor, Powdered Bottles Iodum | 
Bottles Capsicum Boxes Iodine Swabs 

Bottles Chloralum Hydratum Ipecacuanha Pulvis | 
Bottles Chrysarobinum Qts. Liquor Cresolis Compositum 


Address all communications and bids to 
Depot Quartermasters at addresses below 


NEW YORK BOSTON SAN FRANCISCO 
461 Eighth Ave. Army Supply Base Fort Mason d 

New York City Boston, Mass. San Francisco, Cal. 
CHICAGO ATLANTA 
1819 W. 39th St. Transportation Bldg. SAN ANTONIO 

Chicago, Ill. Atlanta, Ga. San Antonio, Texas. 


Please mention The Public Health Nurse when writing to advertisers. 


hil) 
| 
| 
(Ty 

| 


THE PUBLIC HEALTH NURSE 


Big Business 


Manufacturers, chemists and large institutions using medic- 
inal drugs will find in this sale opportunities that do not exist in 
established markets. The War Department purposes transfer- 
ring these items to American buyers at the lowest reasonable 
feure. Every bid will be given consideration. Interested 
purchasers are requested to study carefully a list of the items 
offered and are invited to inspect them at the Army Supply 
Bases nearest them. With a determination to sell these quantities, the War Deparament, 
as explained above, will consider any proposal made, but will make awards and conclude 
negotiations with those persons making the most advantageous offer to the Government. 


When bidding, remember that buying groups may be formed 
to acquire such items that have a larger minimum selling unit 
than an individual purchaser would have use for. 


Bottles Liquor Hydrogeni Dioxide Tubes Quinine Dihydrochloridum 
Bottles Magnesii Carbonas Pulvis Tubes Quinine Hydrochlorosulphae 
Magnesii Sulphas Bottles Sulphas Crystals, U. S. P. 
Methylis Salicylas Jars Sapo Mollis 

Bottles Oleum Auranti Corticis Tubes Scopolamine Hydrobromidum 


Bottles Oleum Caryophylii : 
Bottles Oleum Chenopedii Capsules Botton 


Oleum Gossypii Seminis Bottles Trochsci, Amonii Chloridi 

Bottles Oleum Menthas Piperata Bottles Quinine Sulphas Crystals 

Qts. Oleum Ricini (Castor Oil) Lbs. Sodii Boras Pulvis 

Bottles Oleum Tiglii Bottles Sodii Carbonas Monhydratus 
Bottles Phenol (Carbolic Acid) Tins Sodii Phosphas Exsiccatus Pulvis 
Bottles Peptonizing Tablets Bottles Spiritus Amonnia Aromatisus 
Bottles Pilulae Alioli Compositae Tablets Lbs. Sulphur Lotum 

Bottles Pilulae Catharticae Compound Tubes Strychninae Sulphas Hypo Tablets 
Bottles Plumbi Acetas Tubes Sdroph Anthinum 

Tins Plumbi Acetas Jars Unguentum Hydrargyri Chloridi Mitis 
Bottles Potassi Hydroxidum Tubes Unguentum Hydrargyri Oxide Flabi 
Bottles Potassi Iodidum Tins Unguentum Hydrargyri, 10° Mercury 
Bottles Protargol or Equivalent Bottles Zinci Oxidum 

Tubes Quinine Hydrochlorosulphas Cartons Zinci Sulphas 


SURPLUS PROPERTY BRANCH 


OFFICE OF THE 


Quartermaster General 
WAR DEPARTMENT 


Munitions Bldg. WASHINGTON, D. C. 


Please mention The Public Health Nurse when writing to advertisers. 
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THE RELIABLE 
FOOD-DRINK FOR 
YOUR PATIENTS 
—FOR YOURSELF 


The Original 


Promotes convalescence. 
Strengthens, invigorates. 
Easily prepared. 


AVOID IMITATIONS 


Horlick’s | 
Malted Milk 


UNIFORMS 


FAMOUS FOR STYLE, IM 
SERVICE AND 
SMARTNESS 


| 
Model 1600 4 
shrunk Service Cloth, $5.00. 


In white linene, $4.50. 


Leading department stores 
everywhere carry S. E. B. 
uniforms. In Greater New 
York at: 

B. Altman & Co., Abraham 
& Straus, Arnold Constable, 
Best & Co., Bloomingdale 
Bros., Gimble Bros., Frederick 
Loeser, Lord & Taylor, R. H. 
7 Macy & Co., James McCreery, 
Saks & Co., Franklin Simon, Stern Brothers. John Wana- 
maker. 

Model 375—Maid's Uniform—Individuality itself. 


Bleck or grey cotton Pongee, $5.00. Mohair, $8.50 to 


If your dealer is out of these uniforms let us know. 
Attractive booklet of other styles on request. Write for it 


S. E. Badanes Co. 


64-74 West 23rd St. New York Citv 


News From the Field 


(Continued from Preceding Page) 
ponies are no longer turned out to 
roam around until school is out, 
but good shelter is provided for 
them in stormy weather, and feed 
also, A horse that has raced five 
or eight miles over rough roads 
and is a “lather of sweat” is now 
given the proper care before its 
young owner goes into the school 
room for his day’s work. 

At this same meeting the new 
constitution and by-laws of the as- 
sociation and 
adopted, and the following officers 


were considered 
were elected: President, Miss Rose 
Korous, industrial nurse for the 
Utah Copper at Magna. Vice Pres- 
ident, Mrs. W. S. Howe, of the Ex- 
ecutive Committee of the Utah 
Public Health Association.  Re- 
cording Secretary and Treasurer, 
Mrs. Jessie Hammond, supervising 
nurse of the Metropolitan Life In- 
surance Company. Corresponding 
Secretary, Miss Mollie Utz, super- 
vising nurse of Salt Lake County 
Public Health Nurses. Miss Ruth 
Hansen was appointed chairman of 
the [Entertainment Committee and 
Miss L. B. Arthur chairman of the 


Program and Publicity Commit- 
Lee, 
* * 
Miss Lennie B. Arthur, State 


Supervisor of Public Health 
Nurses, under the Utah State 
Board of Health, writes that the 
work in Utah is speeding up at the 
rate of 10 per cent per month. 
Uinta County employed a Public 
Health Nurse, Miss Stella Sains- 
bury, last year. The work was of 
a pioneer character, and during the 


(Continued on Next Page) 
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Shoes and Success 


Badly designed shoes do more than hurt the feet. ‘They upset the nervous system, 
sap your energy, deplete your nerve force. They make vour duties harder than neces- 
sary. They impair vour natural ability. 

CANTILEVER SHOEs fit the foot, support the arch, strengthen the muscles. They are 
shoes that help you to gain health and success. 


The Cantilever lasts are patterned from the outline of the foot. The natural inner 
sole line permits the toes to point straight ahead as they should for comfort and strength. 


Cantilever Shoe 


encourages an easy posture. The weight is so properly distributed that vou can walk 
or stand on your feet for a long time without tiring. 

Pulling the laces draws up the under-arch sole to support the foot under the curve of 
the arch. And that support is not unvielding. The flexible shank of CANTILEVER SHOES 
allows the foot perfect freedom. The muscles exercise in walking and grow strong from 
use. CANTILEVER SHOES prevent and correct fallen arches by strengthening the foot. 

Well made, on trim lines, of fine leathers and white canvas. Try a pair. You will 
enjoy their comfort and good looks. 


Sold by numerous dealers. Made by MORSE & BURT CO., 1 Carlton Ave., Brook- 

Ivn, N. Y. A partial list of dealers follows: 
New York—Cantilever Shoe Shop, 22 West 39th St. 
Boston—Jordan Marsh Company. 
Philadel phia—Cantilever Shoe Shop, 1300 Watnut St. 
Seattle—Baxter & Baxter. 
Chicago—Cantilever Shoe Shop, 30 E. Randolph St. 
Louisville—Boston Shoe Co. 
Detroit—Thos. J. Jackson, Inc., 19 E, ddams Ave. 
Pittshurgh—The Rosenbaum Company. 
Cleveland—Graner-Powers Co., 1274 Euclid Ave. 
Hartford, Conn —Cantilever Shoe Shop, 86 Pratt St. 
Los Angeles—Cantilever Shoe Store, 505 New Pantages Bldg. 
Syracuse—Cantilever Shoe Shop, 136 So. Salina St. 
Rochester—Cantilever Shoe Shop, 48 East Ave. 
Buffalo—Cantilever Shoe Shop, 639 Main St. 
Dallas—Leon Kahn Shoe Co., 1204 Elm St. 
Washington—W m. Hahn & Co., 7th and K Sts. 


Please mention The Public Health Nurse when writing to advertisers. 
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| coarse inPublic Health Nursing» 


Western Reserve University 
CLEVELAND, OHIO 


1919-1920 


Lectures, case discussions, class 
demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses, 


Students may enter in September 
only for theoretical work, but the field 
and clinic work will be offered three 
times during the year, beginning 
October 1st, February Ist and June 
Ist. 


Tuition for either half of the 
Course $75.00. Loan scholarships 
are available. 


For further information apply to 


MISS CECILIA A. EVANS 


2739 Orange Ave. Cleveland, O. | 


SCHOOL OF 
PUBLIC HEALTH NURSING 


Conducted By 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


Offers to qualified nurses a_ nine 
months’ course in general Public 
Health Nursing beginning in Septem- 
ber and January; a nine months’ 
course in Industrial Nursing begin- 
ning in September, and four months’ 
training in field work beginning 
October 1st and February 1st. For 
information apply to the Director of 
the School. 


MISS ANNE H. STRONG 
561 Massachusetts Avenue 


Boston, Mass. 


News From the Field 


(Continued from Preceding Page) 
influenza epidemic in the early part 
of the year many lives were saved 
as a result of the nurse’s efficient 
service. 

Duchesne County obtained a 
Public Health Nurse in Septem- 
ber. Although Duchesne is a dis- 
tinctly rural county with no rail- 
roads, still Miss Anna Wiberg, the 
nurse, has succeeded in visiting 
eleven schools during October, and 
has made inspection of 571 school 
children. Visits have been made 
to twenty-nine homes, care has 
been given to one maternity case, 
and addresses have been made at 
ten meetings. Nearly aH of the 
outlying schools have been visited ; 
the large centers have been left for 
the winter months when the roads 
will be impassable. The Duchesne 
nursing committee is now making 
arrangements for a health center 
where the nurse may conduct 
nursing classes and other health 
activities. 

Two other counties appointed 
nurses at the beginning of October. 
Miss Myrtle Lott is the first nurse 
to do public health work in North 
San Pete County; and [Emery 
County has marched up in line with 
the other progressive counties in 
the State, and appointed Miss Sara 
Barkley as Public Health Nurse. 
Emery County is also a rural sec- 
tion without railroads and_ the 
nurse has had a busy month trying 
to cover the outlying districts be- 
fore the roads are blocked with 
snow. Tron County offers another 
pioneer field and Miss Mary Giles 
has been appointed first Public 


Continued on Next Page) 
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THE PUBLIC HEALTH NURSE 


A Demonstration Doll for Public Health Nurses 


To meet the needs of the Public Health Nurse in her work of properly teaching 
the Mothers’ Clubs or Girls’ classes, and for general demonstration work, either 


USED FOR TEACHING and 
DEMONSTRATING 
in Hospital Training Schools, Child Wel- 
fare Work, Mothers’ Leagues, Baby Clinics 


M. L. CHASE 


Pawtucket 


Vaginitis—Leucorrhoea 


usually require treatment with astrin- 

gent, antiseptic, soothing and healing 

agents which must be brought and 

held in close contact with the affected 
areas. 


Micajah’s 
MEDICATED WAFERS 


are easy to apply, prolonged in action, 
pronounced in effect. Not irritating, 
not toxic, tonic to relaxed tissue, 
stimulate cell activity, disinfectant and 
styptic. 

Originated by a practical physician, 

they are used to a steadily increas- 

ing degree by progressive doctors. 


MICAJAH & CO., Warren, Pa. sane 
Send samples, literature, case reports of Micajah’s 
Wafers. 


MICAJAH & CO., Warren, Pa. 


public or private, the 


Chase Hospital Baby 


was developed. It is the result of many 
years of experience in doll making combined 
with the practical ideas and needs of the 
Public Health worker. 


Such materials are used in their manufac- 
ture as will permit a demonstration of the 
baby bath, without the slightest injury to 
the doll. To more nearly approach the 
reality the doll is weighted sufficiently to be 
equivalent to the weight of a baby. 


FIVE SIZES 


New born, two months, four months, one 
year, and four years. 


Some of the larger sizes are equipped 
with copper reservoir with tube representing 
rectal passage and permitting practical in- 
structions in giving enemas. 


Prices quoted or literature supplied for 
any of these. 


Rhode Island 


South Carolina State Board of 


Health Needs 


Public Health 
Nurses 


A pioneer field offering unusual op- 
portunities for constructive work. 
Salaries as attractive as those offered 
in any State. <A place at the top for 
the nurse possessing initiative and ex- 


ecutive ability. Apply to 


MRS. RUTH A. DODD 
Supervisor Public Health Nursing 
405 Palmetto Bldg. Columbia, S. C. 


Please mention The Public Health Nurse when writing to advertisers. 
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| Course in 
Public Health Nursing 


COLLEGE OF MEDICINE 


University of South Dakota 


| A six months’ course in Public 


Health Nursing beginning in Sep- 


tember and January. lectures, re- 
quired reading, recitations, demor- 
strations and supervised held work. 
Designed for the training of nurses 


| for the rural field. 
For information apply to the Di- 


rector. 


MISS MARGARET HUGHES 


| Vermillion, South Dakota 


announces the opening of 


THE SCHOOL OF 
PUBLIC HEALTH NURSING 


in its 
COLLEGE OF MEDICINE 
1920-21 


The State University of Iowa 
| 


| 


Class room, laboratory, clinical 
and field work. Tuition fee for 
the 9 months’ course, $75.00. 


| 
| For further information apply to 
| MISS HELENA R. STEWART 
| Director 

School of Public Health Nursing 


State University of Iowa 


Iowa City, Iowa 


News From the Field 


(Continued from Preceding Page) 
Health Nurse to do work in that 
section. 

Six Public Health Nurses have 
been at work in Salt Lake County 
during the past year, and in Sep- 
tember the county employed Miss 
Molly Utz as Supervising Nurse, 
with headquarters in Salt Lake 
City. The county has furnished a 
Ford car. 

It is not only in the counties that 
the public health nursing work is 
progressing; the University of 
Utah has appointed a_ Public 
Health Nurse; and the Utah Fuel 
Company has just taken on another 
industrial nurse. Utah is surely to 
be congratulated upon the progress 
it is making! 

Washington 

Two new divisions have been 
created in the Washington State 
Health Department—a Division of 
Public Health Nursing and Child 
Welfare, and a Division of Tuber- 
culosis. Mrs. Elizabeth Soule has 
been named director of the former, 
and Mrs. Bethesda Beals Buchanan, 
Secretary of the Washington State 
Tuberculosis Association, has been 
appointed director of the latter. 


Washington at the present time 
has 90 per cent of its area covered 
by Public Health Nurses. Twenty- 
seven counties last summer had vis- 
iting tuberculosis nurses, other 
counties had general Public Health 
Nurses, and small towns had school 
and infant welfare nurses. Most of 
these nurses have been in close 
touch with Mrs. Soule, so that she 


knows their problems. 


| 


THE PUBLIC HEALTH NURSE 


FOUR MONTHS’ COURSE IN PUBLIC HEALTH NURSING 
under joint auspices of the | 


UNIVERSITY OF COLORADO SCHOOL OF MEDICINE | 
nd 
} THE COLORADO FUEL & IRON COMPANY 


Offered to qualified nurses a four months’ course in theory and practice in 
general Public Health Nursing. Fourth course beginning in February. Theory 


' given in Pueblo, also child welfare and school nursing. Visiting nursing in | 7 
| Denver, community nursing in coal camps. 

( For further information apply to the Director. 

Miss M. Elizabeth Shellabarger 


MINNEQUA HOSPITAL PUEBLO, COLORADO 


Public Health Nursing Education at the 
Teachers’ College of the South 

A thoroughgoing course in Public Health Nursing for nurses of good preparation 

in the South. A six months’ course with exceptional theoretical introduction to 

and practical experience in all forms of Public Health Nursing, in both city and 

rural communities. In offering this course the college has been assisted by the 


American Red Cross, which provides scholarships for properly qualified nurses. 
Students may begin work in October, January, March, or June. 


For Information Address 
Miss Dora M. Barnes, Director 
GEORGE PEABODY COLLEGE FOR TEACHERS 


Nashville, Tennessee 


Reorganization of Training School 


Public Health Nursing 


under 


The American Red Cross | 


. 
Maternity Hospital of Cleveland | 
| 


OUTLINE OF COURSE 
Preliminary Course at Maternity 
Affiliation with City Hospital 
As Follows 


Operating Room 2 months The American Red Cross has hun- 
Children’s. Narsima@ months 


dreds of appeals from small towns 
and rural communities for nurses who } 
are trained and ready to do construc- 

tive and original work in public health | 


Diet Kitchen 
"ye, Ear, Nose, Throat, Tubercu- 
losis, Mental and Skin 6 months 


Maternity Hospital—Last 8 Months 


months 
2 months 


Public 2 months The field is boundless. The oppor- 
tunities for safeguarding the nation’s 
Allowance 


| 
} 
Books, uniforms and maintenance through- health are unlimited. | 
out by Maternity. $10 per month during two 
years at City Hospital. Positions are waiting to be filled all 
_2—An__ exceptional course in Obstetrical 
Nursing is offered to pupils from schools that the United 


over States. 


have a limited or no Obstetrical Clinic. 

_ 3—A Post Graduate Course of four months 
is offered to graduate nurses of schools in 
good standing. Maintenance and an allowance 
of $12 per month. 


CALMA MacDONALD 
Superintendent Maternity Hospital 
3735 Cedar Ave. Cleveland, Ohio 


Apply to 


Director, Bureau Public Health Nurs- 
ing, American Red Cross, 
Washington, D. C. 


when wrilipg to advertisers. 
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THE PUBLIC HEALTH NURSE 


cations incident to Scarlet Fever and Measles. 


gives liberal sample offer. 


It is particularly useful in the treatment of the very young. 
Cresolene is indicated in Whooping Cough, Spasmodic Croup, Bron- 
chitis, Asthma, Broncho-pneumonia, Coughs and the bronchial compli- 


Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 
Let us send you our descriptive and test booklet which 


THE VAPO-CRESOLENE CO., Canada 


For Forty Years 
Vaporized Cresolene 


has held its position as a valuable a 


for certain bronchial diseases of childho 


Northwestern Division 
American Red Cross 
which includes 


Washington, Idaho, Oregon and 
Alaska 


needs 
PUBLIC HEALTH NURSES 


Also nurses to act as instructors for 
classes in Home Hygiene. Splendid 
opportunity to those interested in 
pioneer work. Write for all particu- 


lars to 

DIRECTOR DEPT. OF NURSING 
Northwestern Division 
American Red Cross 


315 University St. Seattle, Wash. 


SCHOOL OF PUBLIC HEALTH 


| 
For Health Officers and 


Public Health Nurses 
Conducted Jointly by 


THE UNIVERSITY OF LOUISVILLE | 
AND THE STATE BOARD OF HEALTH || 
OF KENTUCKY 


Offers an eight months’ course in the theory 
znd practice of Public Health Nursing to qual- 
ified graduate nurses. The first four months 

|| of the course are devoted entirely to lectures, 
recitations and laboratory work; the second 
four months are given to field work, general 
visiting, pre-natal, maternity, infant, child wel- 
fare and school nursing, with one full-month 
in a rural district under the direction of a 
trained rural Public Health Nurse and a full | 
time Health Officer. THE NEXT COURSE 
BEGINS JANUARY 31ST, 1921. For 
further information apply to the Director, 


Mrs. Jane Teare Dahlman 
School of Public Health 
532 West Main Street, Louisville, Kentucky 


EAGLE “MIKADO” 


For Sale at Your Dealer 


ASK FOR THE YELLOW PENCIL WITH THE RED BAND 
EAGLE MIKADO 


Made in Five Grades 


EAGLE PENCIL COMPANY, NEW YORK 


Please mention The Public Health Nurse when writing to advertisers. 
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THE PUBLIC 


WANT ADVERTISEMENTS 


Under this heading we will run advertisements— 
without display—at the rate of $2.00 per each inser- 
tion of 50 words or less. Cash must accompany 
order to insure insertion, and copy must be received 
by the 10th of the month preceding. 

THIS DEPARTMENT WILL BE DEVOTED ExX- 
CLUSIVELY TO NURSES SEEKING POSI- 
TIONS, AND INSTITUTIONS OR 
OTHERS REQUIRING THEIR 
SERVICES. 


*NOTE: All replies to, or inquiries about, 
box number want advertisements should be 


directed to THE PUBLIC HEALTH 
NURSE, 2157 Euclid Avenue, Cleveland, 
Ohio. 


Health 


Tuberculosis 


WANTED—Public 
Write: Indiana 
Pythian Building, Indianapolis, Indiana. 


Nurses in Indiana. 
1134-37 


Association, 


WANTED—Public 


in Cleveland. 


Health 
Vacancies in The 
Municipal 
Applications should be made to: 


Nurses for positions 
Nurse 
Department of 


Central 


Visiting 
Association and in the 
Health. 
Committee of Public Health Nursing, 2157 Euclid 


Avenue, Cleveland, Ohio. 


WANTED By the Kansas State Tuberculosis As- 
Health 


perience in tuberculosis work. 


sociation, Public Nurses having special ex- 
Salary 
per diem allowance for subsistence. State work under 
State Medical Director. Address 602 Mills Bldg., 


Topeka, Kansas. 


$1,500 with 


WANTED At Elizabeth, N. J. 


charge of districts of the Visiting Nurse Association. 


Nurses to take 


Also inexperienced nurses to work under instruction 
until capable of taking charge of district. Give ref 
erences, experience and salary expected. Only grad- 
W rite 
Nurse 


uates from a three years’ school need apply. 
Miss Hattie N. Seifert, Supervisor, Visiting 
Association, Elizabeth, N. J. 


WANTED 


ing Nurse 


Public Health Nurses for The Visit- 


Association of St. Louis. Application 
should be sent to Central Office, 3908 Olive Street, 


st. Louis, Mo. 


WANTED—tThe Illinois State Training School of 
Psychiatric Nursing offers a six months’ post-grad- 
uate course of lectures and practical instruction in 
the care of mental and nervous cases to registered 
nurses from accredited schools. The course includes 
psychiatry, with clinics, psychology, hydrotherapy, 
occupational amusements. The field 
work is performed in wards reserved for the pupils 
of the school, and accommodation is provided in the 
home set apart for the training school. <A certifi- 
cate is granted upon the successful completion 
of the course. Allowance $35. For further infor- 
mation apply to Superintendent of Training School 
of Psychiatric Nursing, Chicago State Hospital, 
64th and Irving Park Blvd., Chicago, Il. 


therapy and 


HEALTH NURSE 


work, 


cl 


la 


irther in 


WANTED -A Public Health Nurse 
Visiting 


Oshkosh, 


Ford car, good salary 


ition, 83 Monument Square, 


WANTED County Public Health Nun 


akota. Salary $150 per month. Nurses are 


tblic Health experience prefer 
re aid rganization employing nurse 
ormation write to the State Supervisor 


hblic Health Nurses, Waubay, South Dakota 


WANTED Public Health Nurses for the Visiti 


se Association of St. Louts. Appl 


sent to Central Office, OS Olive St., St. Lou 


ications shot 


Training for Public Health Nursing 
in the South 


The School of Social Work and Public 
Health of Richmond offers a four months’ 
course in public health nursing beginning Feb- 
ruary, 1919. In codperation with the Instruct- 
ive Visiting Nurse Association, the Health 
Department, the Public School Nurses, and 
certain factories, opportunities for specializa- 
tion in school, infant welfare, industrial, tu- 
berculosis and general visiting nursing will 
be available. 

Experience in rural nursing in selected cen- 
ters near Richmond. 

Estimated total expenses for the four 
months course $200 to $275. 

For further information write the Director, 
1228 E. Broad St., Richmond, Va. 


WANTED 


County Public Health Nurses 


in Texas 
(A New Field for Development) 


Salary $125.00 per month (minimum) 
open for Public Health Nurses who 


have had special training or experience. 


For further information 


Write to 


Mrs. Ethel Parsons 
Director 
Bureau of Public Health Nursing 
State Board of Health 
Austin, Texas 
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THE PUBLIC HEALTH NURSE 


LIVE LANTERN SLIDES Mountain Division 
FOR HEALTH LECTURES American Red Cross 


which includes 
A picture tells more at a glance 
than a hundred words of narra- WwYyo , UTAH, 


tive, and its message is remem- and NEW MEXICO 


bered far longer. needs 


EDEXCO LANTERN SLIDES Public Health Nurses 


will add force and entertainment 


Excellent positions in County School 
to your Health ‘Talks. Nursing, Community Nursing which will 
Our new list comprises over a include School Inspection, are awaiting 
thousand slides on School, Child, qualified nurses who are interested in 
Baby and Mouth Hygiene; Flies, pioneer work. Salaries not less than $125 
Mosquitoes, Milk and Tubercu- per month. One month vacation with 
losis. pay is allowed, and one-half traveling 

expenses refunded after six months’ serv- 
Send a Postal Today ice if nurse remains a year. 
for our new list of slides—it is For further information write: 


FREE for the asking. 
Department of Nursing 
Mountain Div., American Red Cross 


DUCATIONAL 
XHIBITIONS: 14th and Welton Sts. 
335 Custom House St., Providence, R. I. Denver Colorado 


ggestion 


solve many problems that may confront them. 


| Shall we send card? 


lcAA YEAR’S subscription to The Public Health Nurse will convey your good wishes each 


month during the coming year to a nurse friend, or a lay person interested in public 
health nursing. 


It will also bring to them the latest developments in this very vital field and help them 


In a letter to our Editor a subscriber says, “I feel I have received more educational value 
from the time spent reading it (The Public Health “Nurse) than from any other articles on 
nursing that I have had in the past year.” 


By filling in the attached coupon you can bring this help to a friend, and thus make your | 
Christmas remembrance of increasing value to her throughout the year. 


Name of Sender 


Please mention The Public Health Nurse when writing to advertisers. 
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band for a stale which 
infants adulis and 

‘about’ Conveniently from piace to 
we present this 
geht scale, No, 526 


without gett 
new: of personal 


The graduations fine enough So. that-it can be 
“used tn infant well Werk and has sufficient capacity 
othe Beant wither Weights to take in most. 
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“Tailored Winter Gagments 


“Shrunk. © These garments are made in our 

slactory, perfectly tailored, trimmed 

> buttons, and warmly: {nterlined. - 

‘with silk or flannel: Hland-tailored 
tigoughout. 


roll collar, fap pateh™ pockets. 


green, brown. and Oxford. “Price $13. 50. 


“Black, brown. 


‘some. Tight-weight utility of 
berized’ silk. 


UNIFORM and CURES Indian Head” 
Brand and Pique. 


WINDSOR TIES—of the best -¢repe: 


dozen only. 


‘PUBLIC HEALTH APRONS pactern. 
service cloth. ~~ 


which interests” 


MAGUIRE” 


“for Public Health Nurses « 


TBRSEY COAT | 
Golers—black, navy, and heathers in | 


UNIFORM MATS—Felt, velour, and beaver. Navy,* 


RAIN, GOATS and STORM GAPES—Tand-~ 


shades. Sold by the hale 


The Public Heakh Nurse whes wrting to @dvertisers. 
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